DING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs 


TO HOSPITAL OR A 
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Be 


Pages I and 2 shoul 
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may be retained by. 
TO FUNERAL DIRECT 


Tes 3:Film c MARYLAND, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 58 05 
Film 6199 6-28-56 Items lc & 8 CERTIFICATE OF DEATH Rog. Dist. No. 22. 


COUNTY a SE (Where deceased lived. If institution: Residence before admission) 
‘ Baltinore marytano || & STA In A b. COUNTY 


b. CITY OR TOWN (IF outside corporate limits, write | ¢, tener OF STAY IN vat ¢. CITY OB TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give tee eRe rears nad a 
gon pres altimere 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 


Mt. Wilson State Hospital Af 2 »: with yes] No 


3. NAME OF Fint RNEST Midgt 4. DATE Y 
DECEASED int ERNEST Middle nS Day ear 


* f ’ y OF 
{Type or print} ih efard L241) brecf DEATH Ju 


5. oy, 6. R te 9. AGE (I IF UNDER 1 YEAR] tF UNDER 24 HS. 
Comaionerce MARRIED [Z-REVER MARRIED [] |B DATE OF BIRTH 1) =| Bee, eon 
dia fe, wiooweof] oor] | eb, (BW. / va 67 ye. ig 


10a, USUAL OCCUPATION hee kind iy cate done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, 
i u- SAR 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ose Lda Tres 
He WAS ees IN U, S. AR 5 ee ee SOCIAL am INO, | 17. INFORMANT Address 
Yet, no. oF unkat Hf yet, give wor or date: of service) s 
lI. who | Mowe 17/4-03 -7/54 Hospital records 


18. CAUSE OF DEATH — iy Gate Cevea G0 lite TORIT@) Tb) ore ] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: Co ONSET AND DEATH 
IMMEDIATE CAUSE (a! Ls 


DUE TO 


Conditions, if any, which ercuK /os 


gove rise to immediate 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0}| 19. Ree ee: 


yes] No 


200, ACCIDENT Wig ay cee oO 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(lé EITHER, NOJJFY MEDI EXAMINER) 


0c, TIME OF INIURY” Month, es Yeor ]20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} (Stote) 
Hour a.m. While Not wiley factory, street, office bidg., etc. 
pm. jot work [7] of work 
= fay 
21. | certify that | attended the deceased from. wo ahs Zz, WH tc oe 19.54, thot I lost sow the deceosed 


alive on. as: a ree and thot death occurred at. 2_2-# iM, from the causes ond on the dote stoted obove. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL A, f 
SIGNA’ 


Tancinng William Newcomer M.D. 


h 
Zo. eye ‘2b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR > 22d. LOCATION (City, town, or county} {State) 
REMOVAL {Specit ~ 
fae e- 22-56 BaLTy tore, Sb 
spilt os Loc ho. REC'D BY FEOSTEA ‘Ab. REGISTRAR'S SIGNATURE 
OATE he? 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
589 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


ee 


s4 
5806 
Reg, Dist. No. 7 ~ 

2, USUAL RESIDENCE (Where deceased lived. If Institulian: Residence before admission) 


x 
, cena 


°. 0. STATE b. COUNTY 
Retertnh nye }yery MARYLAND fd 
3 b. CITY OR TOWN IM ovnide ceiporetv itn, write RURAL |e. LENGTH OF STAYIN Tb |] _ c. CITY OR TOWN (If ouhiide corporate limits, write RURAL ond give nearest town) 
"A I ond give nearest town) 
5 ; OC ansdorine 
$A d. STREET ADDRESS . IS RESIDENCE 
ie 2 ON A FARM? 
a yes] NO 
mace Month Doy Yeor 
ess 
BERD . 19 
62,8 A 
. mie ra 9. AGE tn yeors " eckon naa If UNDER 24 HRS. 
Ent Fonrtither) ‘Months Min, 
gobs Apri om 
Ba oF TI. BIRTHPLACE (State ar foreign countey) 2. CITIZEN OF WHAT COUNTRY? 
a8327\l// : 2 on la 
Bo po 14, MOTHER'S MAIDEN NAME 
an 8 ot egiunlonosn 
~ eee 15, WAS DECEASED EVER INU, ARMED FORCES? T16. SOCIAL SECURITY NO. 
ae Sv } Ter, no, oF unknown) Itt yes, give wor oF dotes ot servica} 
250 =18-88 enon_E. Allen 
2Gee 3—_| Venon Fe Allen 91% ° 
3°82 18. CAUSE OF DEATH [Enter = ‘one cause per = for (0), {b). and (ch. ] GNSET AND DEAN 
Rene PARTI. DEATH WAS CAUSED BY: 
aege IMMEDIATE CAuse (o) ___ Acute Cardiac failure 
é 223 a, DUE TO 
offs Conditions, if ony, which 
P-) = : : fb) 
23 05 gave rise la immediate couse 
3555 {a}, stoling the underlying( OVE TO 
2 5 ord cause last. te 
eles Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]]19. WAS AUTOPSY 
Saccs 5|2 eo PERFORMED? 
e208 $ 3 yes] NO, 
5s. © |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury i i 
BRE E [00 EXTERNAL CAUSE Was . (Enter nature of injury in Port | or Part 11 af item 18.) 
28D § | Cause OF DEATH. 
Pos iS en re 
- ga £ & | 20c. TIME OF INJURY = Month, Day, Yeor = 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 1 20F. {City or town) (County) (State) 
Sse 8 Hour 9. m. While Not while foctary, street, office bidg., etc.) | 
ges = pom. Ww ‘ot work [7] ot work ' 
a 
F; 2s 21. I certify thot | took charge of the remoins described obove, held an Autopsy [J], Inspection [], Inquiry @. ond find thot 
Os death resulted from: Notur: causes (7, Accident [], Suicide], Homicide [], Undetermined couse []. 
ares 
Use 
Yoed 
afte ACTUAL DATE SIGNED 
ge 08 OE | mip, CHIEF MEDICAL EXAMINER [7] 
> 83g a ae, ASSISTANT MEDICAL EXAMINER [7] June 11,19 
re g . 2 NAME (Type) ait wae Kieffe DEPUTY MEDICAL EXAMINER. jae ll 1956 
§ 
S2ig* 2a. BURIAL, CREMATION. [22b, DATE THEREOF 7c, NAME OF CEMETERY OR CHEMATORY 72d. LOCATION (City, lawn, or he {State} 
oe ° J 
2 etre CLA LEE on tediak CErr« Voallorect LLL 


at : 4 ADDRESS: BEL, 2 ? 24a. REC'D BY REGISTRAR is REGISTRAR’ $ Si NATURE 
ce ae LOO fi oat G-/n2-56 |W, Qo. Rucker Vv 


‘fe: 


Pag! 


If any delay is necessa 


File poges 1 and 2 with the registrar priorfla burial, crematia 


in 24 hours after death. 


iv 
5 
$ 
£ 
2 
e 
2 
3 
® 
£ 
2 
” 
vu 
z 
5 
a 
8 
8 
2 
£ 
& 
3 
|= 
2 


fe should be executed wii 


ward “'pendin: 
Medical Examiner's Office alang with farm PM3. Page 5 may be retained for your files. 


AMINER: This certifi 
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farwarded ta the Chr 
TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-transit permit. 


cute the certificate’ 


TO DEPUTY MEDICA’ 
or remavol. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0580 
583 MEDICAL EXAMINER’S CERTIFICATE OF DEATH nae bit 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before edmlssion) 
a. COl 
oh ia 0. STATE MD b. COUNTY 1, BA 
B. CIFY OR TOWN it ounide corporat nin, we OF STAY IN Ib ¢, CITY OR TOWN (IF outside corporote limits, write nar "eR TOK 


‘ond give neorent town) 
ae ODG OR 


@. t§ RESIDENCE 
ON A FARM? 


Yes 1] No fq 


Yeor 


‘ierroreentl THOMAS WAYNE AMOS oe ie 


7. i 9. AGE 
6. COLOR OR RACE Wax (1 NEVER MARRIED I] ®. OATE OF pietH a aca 

MA NH wiooweo [) pivorceo (] AR 6 O16 yrs. 

10a. USUAL OCCUPATION (Give kind af work done] 106. KIND OF BUSINESS OR aris V1, BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
JD Md B 

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

FORREST AMOS SARAH SHIPP 


15. WAS DECEASED EVER IN U. S. ARMED ee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(es, ne, oF unknown) {if yes, give wor or dotes of 


NO XXXXX Nom #13 FATHER SAME ADDRESS 


18. CAUSE OF DEATH [Enter only one couse per ling for (a}, (b), ond {c)-] Sea Siren 


PART |. DEATH WAS CAUSED BY: eo 
IMMEDIATE CAUSE (0) 


q G2F. “f DUE To 


Conditions, if ony, which e 


gove rise to Immediole couse’ 
(0), stating the underlying( OVE TO 
cousetot. = ( 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
ves] NO, 


fae 3 ECR ETS. o Pak RIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of dem 1B.) 
i SappeeRned Wh le Swim mi phe —— 


CAUSE OF DEATH. 
RL Se EA LL Mg 
0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, or ri 


Bee Lo-Vh Folin MEY (Patino “ Yiyte! Bead “14M 
21. | certify that | toak chorge af the remains described abaye, held an Autapsy [], Inspectian [O-—Tnquiry E--and find that 
death resulted fram: Natural causes [[], Accident [Suicide (0. Homicide [], Undetermined cause [[]. 


t 


actual VY} T Rat teo— mip, CHIEF MEDICAL EXAMINER []) bg, SIGNED 
¢ : ASSISTANT MEDICAL EXAMINER ((] Ke, 
Rane tee f, 3 _ OB-YS I 7 DEPUTY MEDICAL EXAMINER []]}-—~ the ‘ 


Te. ay ean Zab. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Slote) 
JUNE '5@ OAK LAWN : BALTO. CO. MD. 


23. FUNE! DIRECTOR'S SIGNATURI PORESS {/ 2a, REC'D asa (Bab. REGISTRAR'S SIGNATUR] 


(hh LL fe 1 fe op CEZZGL A 7 CEE! Ndi N29 | Yih at EEA NES eee 


MEDICAL CERTIFICATION 


Gy Beer! 
yes. 


5. SEX 6. COLOR OR RACE |7. MARRIED (KJ NEVER MARRIED [1] |8. DATE OF GiRTH 
Min. 
Male White wiDOweED [] Divorced 1) October 1) 51888 # 
Wa. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most af working life, even if retired) 
Cont 


11. BIRTHPLACE (Stote or foreign country) 


Florence, Pennsylvania 


12, CITIZEN OF WHAT COUNTRY? 


U.S. As 


popers. 


jeath. 


ractor Contract Work 


= 
fer 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 8 0 g 
a 5834 CERTIFICATE OF DEATH iene Tee 
~ « 
& 3) \ FAT PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
& 2 te o. COUNTY ieee 0. STATE b. COUNTY 
a EX Ba more ‘Land t ; 
We b, CITY OR TOWN (IF outside carporate limits, write ¢, CITY OR TOWN (If autside carporote limits, write RURAL and give nearest tawn) 
3 2 J RURAL and give nearest tawn) 
° 32 Baltimore 
<2 > d. NAME OF HOSPITAL (If not in haspital, give street address) | d. STREET ADDRESS: e. 15 RESIDENCE | 
° bl OR INSTITUTION ON A FARM? 
ee 2 : ( ! 6 Wingtip Court ves [] No Gk 
iz 6 3. NAME OF Fint ~ Middle Lost 4. DATE Manth Day Yeor 
a 3 (Type or print) WILLIAM e. ARNDT DEATH June 19 1996 
= 2 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 
vv 
2 
5 
3 
S 
° 
2 
S 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port {! af item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
Haur a. sr. While Not white factary, street, office bldg., etc. 4 
p.m. 19 lot work [J ot work [1] t 


21. | certify thf Sttended the deceosed from_May 1h... 156__, tone 19 , 19.50. FRITIR RRA RIES 


MEDICAL CERTIFICATION 


spitol or attending physicion. 3 
ter this certificote has been signed by the ottending physician ond completely filled in by the funerol director, 


< 
poge 3 shauld be detoched for use as the buriol-tronsit permit. 


5s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 £834 | abraham 0, Arndt Kate Phillips 
= os ie WAS ese age U.S ole — 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= {Yen no, oF unknown} {It yes, give wor or dates of vervice), 
8 F 2 Yes I 215-09-190 | Clin.Rec. ,Vet.Adm.Hosp. ,Ft.Howard,Maryland 
= : 
A 8 #3 18, CAUSE OF DEATH [Enter only one couse per line far (a). (b). and (c).] INTERVAL BETWECH 
7. a3 PART 1. DEATH WAS CAUSED 8Y: VAS NEPHRITIS 
2 § = > IMMEDIATE CAUSE (o] CULAR 
eee GY x DUE TO 
= > Canditions, if any, which 
$ 5 gave rise 1c immediote ——— 
= £ couse (0}, stating the under. ( PVETO 
g 2 lying couse lost. (©). 
2 or Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN §N PART Map} 19. Mey 
z a 
@ 5 YES No [J 
£ 2 
5 
= 8 
oO 
= 5 
° S 
a : 


3 DODO OOOCOOOOOOOSOOOE XD EK and thot deoth occurred ott :254. mM, from the causes ond on the date stated above. 

E =O 7 ADDRESS (Street, city or tawn, stote) DATE SIGNED 
aapee acTuat tt, fe ce ) 
“3 285 SIGNA| LA mo, _VAH, FORT HOWARD, MAR’ i 

faze 
28 5 PHYSICIAN'S 
Regie NAME (Type! DONALD D. MARK, M.D ne ae ee ee ee a 
3 SED To. BURIAL _ CREMATION. WZb,,DAJE THEREOR | 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) {State 

e365 i 
Oo 82 Buria C/ RZ 2 [Ba ore National Ce y Baltimore, Maryland 
GNATPRE 2ha. REC'D BY REGISTRAR |, 24b. RAGISTRAR'S SIGNATURE 

"ge. (Bder eee Aad Clonwr23 1976 kh Fak, 

Va ors (27 leiod, bo Lged ON fem AS /NO AM carder Cog, 


Wm.Cook-Blight, Inc. ,6009 


Ba, 


VS. A15 — 10-53 ol 


R BINDING 


MARGIN RESERVED 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 16) 5809 


5825. CERTIFICATE OF DEATH Reg. Dist. No. aI 
1. PLACE OF, TH: 2. USUAL RESIDENCE, (HOME) OF DECEASED: 
COUNTY [th MARYLAND. UNTY oe 
CITY {If oytside copporate a evyiye RURAL] LENGTH OF STAY write si Land give nparest town) 


OR and, ge. i ia town) 


. (in, this place) 
59 TOwN a on vi L mcs. 
| HOSPITAL OR 


ee, Spang ‘Conve St. ep 
3. NAME OF le) (Last) z 
eee. Clarence “Cr. Pol 


3. SEX: 6. RAGE 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday FUNDER t yran | IF UNDER 24 Hae, 
“hi Hours || | uinue 


Teh? pres: = Zi (bes Bes Months| Days | Hours | Min, 


HOA. USUAL ey ar hi kind of| 108. KIND OF ‘BUSINESS | 11. BIRTHPLACE (State/or foreign country): 


4. ‘DATE (Month) (Day) 


DEATH: lois z 


work done during t of AyorKing life. OR INDUSTRY: 
even if retired) — 


13, FATHE 14. OTHER'S MAIDEN NAME: 
W/ [dm ; re Everest? C Cole 
13. WAa DECEASEG EVER IN U.S. ARMED Forces? | 16. SOCIAL SECURITY NO. W. i NT @ Dik ee) heel 
(Yes, no, or unk.)| (If Yes, give war or dates A 
ot eee) - ee ole = ZMi nares Ko 


18. MEDICAL aie 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


uy OO ant CAUSE “AD Con ges Tie ti Fae a 


12. CITIZEN OF WHAT 
YNTRY, 


— 


g oe. ’ 


please write the causes of death clearly and legibly. 


INTERVAL BETWEEN 
ONSET AND DEATH 


5 
a DUE TO 
3 ANTECEDENT CAUSE (S? 7s 
@ | DISEASES OR CONDITIONS, 1F ANY, ww Lo oy era ls Ze I eséeferoci < 
= | GIVING RISE TO THE ABOVE CAUSE DUE To 
fi, | STATING UNDERLYING CAUSE LAST. 
B (cy 
& [il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
- TO THE DEATH BUT NOT RELATED TO THE ‘ | 
g DISEASE OR CONDITION CAUSING DEATH. 5 
[196 DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ig : : a yes] No fA] 
"3 |21A. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
“5 JOR CONTRIBUTING L CAUSE OF DEATH| OF INJURY street, ‘office bldg., ete.| INJURY OCCUR? 
eo (IF EITHER, NOTIFY MEDICAL EXAMINER) 
@ |2io. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 
© [OF INJURY While al Not while oO 
n M. at aes at =? 
A 22. I hereby a 4 I ee: d the deceased from 
cy 
alive on iL 198 8 “yi deat “I 
53) SIGNAT 
=! We 
& : TAL, CREATION, 


ey HEREOF N Va EaETE 
J SIGNATURE 


DATE REC'D BY «LOC 


seer Ze SE 


coll 


ase exe 
iquid be 


ft: 


ec essary 
File pages 1 ond 2 with the registrar priar ta burial, cmmation, 


is nm 


By 
S 
£ 
8 
8 


If any delay 
ge 5 may be retained for yaur files. 


in 24 haurs ofter death. 


Item 18. Give Pages 1, 2, and 3 ta the funeral 


farwarded ta the Chier Medical Examiner's Office alang with farm PM3. Pa: 


MINER: This certificale shauld be executed wi 


ing the ward “pending 
Page 3 shauld be used as 9 burial-transit permit. 


. fs 
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Soo 
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BeoS 
2200 
secs 
> Seae 
5eve a 
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E5oe5 
as zs 
cy 
eae 
VS. AISME(S) 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “es sip. 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH bis: Dass oe 


2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


©. STATE ary foar *COUNnt 3 ie 
¢. CITY OR TOWN (I¥guttide corporate limits, write RURAL and give neorest town) 


OQ /E27 DV? 


2 


2 


1, PLACE OF DEATH 
@. COUNTY 


(3776 R— MARYLAND 


b. CITY OR TOWN itt outside corporate limits, write RURAL c Ai ¢ OF STAY IN Ib 
‘ond give rearest te 
CIITAY IAD 


7a: NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give até can 


@.1S RESIDENCE 


ON A FARM? 
ves [] No [3 


3. NAME © Fint 4. DATE Year 
“DECEASED OF 
(Type or print) i a OF DEATH 356 


IF UNDER 24 HRS. 
Hours | Min-—_ 


5. SEX 6. 1. CE * St SOM PRIED 9. AGE (in yearn 

ih 

fa) x Why ales owvorced\f Z /IG2.| OF 

Tale USUAL paddies h Give Ring of work ne 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
Cpe Ae 


an it retired) 
f\ 
3. FATHER'S NAME K 14, MOTHER'S MAIDEN NAME 
15, WAS, Pai TN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT tie YTS WPMOT YG, 
Yes, “3 


"TVW L2k242-GkP WiseweD yn es” Walppepe So 


18. CAUSE OF DEATH [Enter only one couse per line fpr(olf{b), ond a INTERVAL BETWEEN 


12, CITIZEN OF WHAT COUNTRY? 


$ ae 


PART 1. DEATH WAS CAUSED BY. ? 
IMMEDIATE CAUSE (0) OYQ77TArY Gg OSes fa) Loe Se 
' : DUE TO 
Conditions, iF ony, which a) 


Gove rite to immediote couse 
{0}, stoting the underlying( DUE TO 


coute lost. te). 
F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o)]19. Was AUTOPSY 
= RM 
z yes[] No 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | PRIMARY a 1S pak de o 
© | CAUSE OF Df 
2 
© ]20c. TIME OF INJURY — Month, Doy, Year [20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, 120F. (City or town) {County} (Stote) 
6 Hour a.m. While Nol ee Rey, Re rem el 
= p.m. ‘ot work [] of work t 


21.1 certify thot | took ae of the remoins ey obove, held on Autopsy [], Inspection [e}-Tnquiry [1], and find that 
deoth resulted from: Noturo! couses écident [_], Suicide [], Homicide [], Undetermined couse [). 


HEF MEDICAL EXAMINER [_] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [-] < 
:XAMINER' 
Name iS Da z i O” 2 DEPUTY MEDICAL EXAMINER se aes } SG 


2c, NAME Be CEMETERY OR CREMATORY 724, LOCATION (Cily, town, oF pe) Gtote) 


b~22-3E "Fee VALLE LAE 


23. cA Us Dip SIGNI RE 4 Mh, ‘24a. REC'D BY REGISTRAR j 24b, REGISTRAR'S SIGNATUR 
EC HALG Lie Lv Lech watt 6 ~22/-96 Ads. (Naas, AO A 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 8 1 1 
58 CERTIFICATE OF DEATH Laude 


during most of working life, even if retired) 
“4yrt] En Met. Dist. Balto. fo. Tllinois USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


OK Adam Backes: XOX Mary Voight 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, 10. oF unknown) {tf yer, give war or dates of service) ; - ty, 4 bth 
Unknown Unknown Records Spring Grove State Hes ae 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 

. "IMMEDIATE CAUSE (0] 

a DUE TO 


Conditions, if ony, which ) 
gove rise to immediote 

couse (o}, stoting the under: DUE TO 
lying couse lost. {e). 


~~ 
ba | 
~ 


~ £ 
eo! 5S 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oe z rm ©. COU Paltimore MARYLAND ©. STA’ Ma ry lan b. COUNTY Reltimore 
=f gm “ 
a Bel b. CITY OR TOWN (if ounide corporote limits, write |c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 
aE RURAL ond give nearest town) : 
3 SR : Catonevills lyrgmosQdaye Catonsville 28 
. “<5 kad AX E: = - 
S 28 d. NAME OF HOSPITAL (IPnot in hospital, give street oddress d, STREET ADDRESS 1S RESIDENCE 
& 24 Sa institunon Oe ie és "a - ge f PP isd ON A FARM? / 
Sr Ses F Spring Grove State Hosrital i. Beéchweed Aven ves] No EY 
5 
o ee 7 
2 £6 3. NAME OF First Middle tow 4. DATE Month Ooy Yeor 
QA DECEASED 4 - OF rT Sr g 
3 3 = (type or print) Vntter P, Ba ot es DEATH ‘une ; 19 6 
c = 
2 Re 5. SEX 6 COLOR OR RACE |7. MARRIED IC] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 oe - ee ah 130 lovt biethdoy) [Months] Day: | Hours] Min. 
i] Mal ite jwiDOWED [] Divorced [J 3-16-1884 72 yn. 
a a 
E 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 
a) 
2 
o 
c 
3 
‘2 
4 
= 


Then please remave carbon popers. 


The low requires that the death certificate be executed wi 


fter this certificate has been signed by the attending ph; 


t 
bes 
poge 3 should be detached for use as the burial-transit permit. 


c 

° 

3 s Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 

3 3 

< S © No Gt 

a  [200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 16.) 
zt & [OR CONTRIBUTING L) CAUSE OF DEATH 
ze & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
gs & [20c. TIME OF INJURY Month, Day, Year ]20d, INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
5. a Hour o. While Not while foctory, street, office bidg., etc.) ‘ 
zs = pom. 19 lot work [] ot work LJ it 
4 ry E 
28 21. | certify that | attended the deceased from. vale 6-18— , 19.56 that | last saw the deceased 
_ ral 
alive on... Go3f=  , 12_56__, and that death occurred at 1.0,454.M, from the causes and on the date stated above, 


to burial, cremation, or remaval, ond in ony event within 72 hours after death. 


, ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL A bitin s 
Mitte tlle Wabilr mo. prin, 


RARE thes) Stella Wachsler, M. LD, Catonsville 28, 


Tio. BURIAL CHEYATOR, 2b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (tote) 
Rirta? 6/21/1956 Loudon Park Cemetery Baltimore, Md. 

23. PUBFRAL DIRECTOR'S SIGNATURE ADDRESS ’ 2da, REC'D BY REGISTRAR | 24b. pecisar's SIGNATURE 

J Le f Joe of 19/S6 et CRAG 


{ : is 


prior 


TO FUNERAL DIRECTOR: 
the reglstrar 


TO HOSPITAL OR ATTE 
may be retained by 


Prpr4 
ae 


MARYLAND STATE DEPARTMENT OF 'HEALTH—BALTIMORE, 18 0) 5 8 1 y) 
5814 CeRTiFICATE OF DEATH mee ko *y, 


ti. be areata 2 Reegne tere {Where deceased lived. if institution: lence before admission) 
°° °. b. COUNTY 2 
__ Baltimore pt a) Marylend Baltimore 
o b, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
; RURAL ond give nearest town) 
y Dundalk Dundalk : 
Mi d, NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS. @. IS RESIDENCE 
“ OR INSTITUTION. 1 - ON A FARM? 
eat 1733 Bayard Ave. 1735 Bayard Ave. yes [} Nok) 
2 
3. NAME OF i i 4.04 
BE DECEASED First Middle lost bpd Month Doy Yeor 
3 ii Metals) DOROTHY EILEEN BAKER ae June a2: 19 _ 56 
5. SEX 6. LOR OR RAI 7. 8. DATE OF BIRTH 9. AGE (tr 
£ cca OR RACE |7. marie ({) Never MARRIED [J OF air’ = Wea ae 
Female White winoweo(} ——sovorceo(] | Jan. 17, 1912 44 yn. 
res 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
\ during most of working life, even if retired) 2 
& | )/|_ MachineOperator 6,05 "eS: On. West Virginia U.S.A. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Kirk King Myrtle Wilson 


b Mee WAS = ait) U.S. bagi apt 'f 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
7 es. 00. OF unknown), (tf yen, give wor or service) a 
No. 23496-0614 | Orval R. Beker 1735 Bayerd Ave. 22 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond {c}-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: sedi) Geis oh ZL 
IMMEDIATE CAUSE (o] 


1X DUE TO 


Then please remove carban papers. 


Conditions, if ony, which w 
gove rise to immediote 

couse (0), stoting the under: ¢ OVE TO 
tying co 1. ey 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) | 19. WAS AUTOPSY 
yes} NO 
200. ACCIDENT WAS UNDERLYING 0) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) (Stote) 
Hour 0. n. While Not while foctory, street, office bldg., etc.) | 
p.m. W fot work [] at work (| ‘ 


that | attended the deceased from_ 7 = /2____, 19:503., to. -. WAG, that | tast saw the deceased 


|G PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after deo; 
MEDICAL CERTIFICATION, 


pital or attending physicion. 
TO FUNERAL DIRECTOR? After this certificate has been signed by the attending physicion ond completely filled in by the Fun 


s: 


the registrar prior to burial, cremation, or remavol, and in any event within 72 hours a! 


poge 3 shauld be detached for use os the buriol-transit permit. 


alive on. ee By wil, and that death occurred at 4 . from the causes and on the date stated abave. 
E as ‘ 7 ESS (Street, city or town, stote) DATE SIGNED. 
<i / ACTUAL 
&z SIGNATUR! MO 2 act aoe e te nae cee ee ee 
2 
28 PHYSICIAN'S 
Zs NAME (Type) fe eee oe ee eee 
aS 20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
on Fea a lepscty) an 
Se Buri June 14, 1956] Meadow “saqpg Dorsey, Md 
e an 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS Pho. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
iN n\ Ulirich Fune#al Home 2112 Dundalk Ave. 22 oat 6-456 _|Qum Gy Ly, | 
nd EG FLEE 


ar ae 


oa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05813 
Ttem 18. Fi1e 5838h a S CERTIFICATE OF DEATH wasn OF" 


Sy Lage or DEATH 2. USUAL RES! ICE (wi spas lived. If institution: Residence before admission) 
Baltinonr manveano || @ state /Harylan become = Bet itmone 


b. CITY OR TOWN if ountide corporote fimin, write RURAL ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside carporote timits, write RURAL ond give nearest town) 


eee Parkville Parkville 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give slreet oddress) d. STREET ADDRESS: : IS RESIDENCE 


dja. Wentworth Roa #74 1712 Wentworth Road ON A FARM? /- 


yes) N 
3. NAME OF Fi Midd 4. DATE 
j rat te tost Month Day Year 
(Type oF print) OSCA BARRETY DEATH 19 


@ COLOR Of RACE |7- MARRIED (0) NEVER MARRIED {7]| 8. DATE OF BIRTH 9. AGE Go ron [TF UNDER 1YEAR| IF UNDER 24 HRS. 
intr ths | Days : 
Male white |wrowt oworeO | flan. 73, 7956 | 3 moar peed a Lapel 


J We. USUAL as ea (Give kind of work aa 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


i ala Ttttan Mateload | di.5 A, 


13, FATHER’S. arr 14. MOTHER'S MAIDEN NAME 


Oscar ~Eldridee Barrett Katherine Osborne 


Lt Ngai eee og Pree IN Urs. De NO ada 16. SOCIAL SECURITY NO. [17. 1, Oa 
LEAS | Wigs gis sex os dees Bec 
Mn. Oscar é: Punxdtz, a2 Wentworth Rd 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).} UNTEBVAL BeTween 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 

! DUE TO ee 

as, if ony, which b) Bronchitis 
Gove rite to immediote coure 
(0), stoting the underlying DUE TO 
couse lost, (c}. 


PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o}]19. bien Racor 


Yeo no 


exe 
Id be 


ve) = 


File poges 1 ond 2 with the registrar prior to bor! 


S 


Is necessary! 


IF any dela: 


ttem 18. Give Pages 1, 2, and 3 ta the funeral 


*s Office alang with form PM3. Page 5 may be retained for your fi 


te shauld be executed within 24 haurs after death. 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ib of item 18.) 
PRIMARY C1 or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form} 120f. (City or town) (County) {Stote) 


howe, ae While __ Nol while foctory, street, office bldg., etc.) } 
Sunt, 19 Jot work (ot work 1 


21. t certify that | tack charge of the remains described abave, held an Autopsy [_], Inspection [[], Inquiry [1], ond find that 
death resulted fray: Natura! cau , Accident [], Suicide], Homicide [1], Undetermined cause [7]. 


MINER: This certifi 

g the word “'pending’ 

edical Examiner 
MEDICAL CERTIFICATION 


¢ 


forwarded ta the Chi 


Lz (htAA mip, CHIEF MEDICAL EXAMINER [J li Ba ee 


ASSISTANT MEDICAL EXAMINER 6 15 156 4 


M.D DEPUTY MEDICAL EXAMINER a 


To. Raye eMac 72>. DATE THEREOF ‘Tic, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
1 ? 


cute the certificate, 


Fs 
£ 
3 
> 
6 
° 
6 
3 
2 
3 
2 
5 
2 
3 
8 
oS 
oo 
© 
D 
o 
a 
z 
7] 
a 
= 
a 
ce 
2 
Se 
Zs 
se 
me 
os 
Pad 


TO DEPUTY MEDICAL 


9 Ai) B , d 
DURA GA Q 0) 0 ORCA em GR DaAALMOLE GAYA @ 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2da. REC'D BY REGISTRAR | 24b. wks es SIGNATURE 


a af Leonard fe Ruck 0 Hangord Road #TA. lou 6 SG-36 OD A 


ol 


ase exer 


Prauld be 


se 


is necessal 
? 


If any delay 


Item 18. Give Pages 1, 2, ond 3 ta the funerot 
2 with the registrar prior to burial, cremation, 


pat 


File pages 1 


h form PM3. Page 5 may be retained far your files. 


€ 
ro} 
° 
3 
PS 
el 
a] 
ze 
5 
a 
£ 
< 
a 
:= 
= 
: 
2 
£ 
g 
4 
é 
on 
-) 
2 
> 
8 
a 
2 
3 
=, 
3 
8 
2 
= 
E 
& 
Zz 
= 


ig the ward “pending 


¢ 


forwarded to the Chier Medical Examiner's Office along wit! 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


cute the certificate, 


or removal, 


TO DEPUTY MEDICA’ 


VS. AISME(5) 
5M 9/55 


n/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05814 
581 5MEDICAL EXAMINER’S CERTIFICATE OF DEATH oujssiltihes. 7, 


ft. Papas i eet 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Baltimore ve WMergland ®t 


7M B. CITY OR TOWN ti ovis compere init mite URAL [c, LENGTH OF STAYIN Tb |] ¢. CITY ORTOWN [If outside corporate limits, write RURAL ond oes nearest town) 
“eae , 
A Baltimore 4 f 


d. ant nee HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) | d. STREET ADDRESS e «SIEGE y 


AFARM? / 
Dundalk Bathing Beach 1223 Urban We ves) NOXX 


3. NAME oe First Middie lost 4. DATE Month Oay Yeor 


, OF 
zr gil Sad CARA LEE BERDINE soil June 15 19 56 
5. SEX 6. COLOR OR RACE |7. MARRIED (] NEVER MARRIEO [rs] 8. DATE OF BIRTH 9. AGE |In yoon | IF UNDER TYEAR| IF UNDER 24 HRS. 
Sear) Days Min. 


Female White widowed [] _pivorcetoO] |Feb. 25, 1940 16 yn. 


10a. USUAL OCCUPATION fore Bed of ork done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘even if retir 


gfetng mes of working Ii enon West Virginia Uicehs 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Virgil Berdine Doris Bond 


et ab WAS BAS evened U.S. Sid Fons? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
¢ fas, 99. OF unknown YM, give war or dotes of secvicn] 4 
"Ho. ~ Mrs. Doris Berdine 1223 Urban Way-24 


1B. CAUSE OF DEATH [Enter only one cause per lin } (d}, ond (c}.] ? INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: vA VY —<— 
‘ WMMEDIATE CAUSE {0} 4 
ae. 


a & DUE TO 


Conditions, if ony, which fo) 
Gove rise to immediate couse 
(0), stoting the underlying( OVE TO 


couse lost. a 


PART tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. ei a 
ves] NO 
Mlecpfirente gr 


XTERNASX CAUSE WAS DESCRIBE HO} be pores (Enter nature of injury in Port Wor Qort tl of item 1 
if (oo oie ad Qo f 


VALE = Lk 


20c. TIME OF INJURY jonth, Day, Yeor 20d. INJURY <= 202, PLACE OF NUE ere ferry 1 20F.tGity for town) 
lous. m. a AM uGe Not wile Ps ee, jie ig.. ete.) | 
pA i Ae at work [-] ot work Bats > KN 


21. | certify that | toak charge of the remains Sate ghave, held an Autopsy [], Inspectian [Z}-“Tnquiry [D}rGnd find that 
death resulted fram: Natural causes [], Accident [A Suicide [1], Homicide (O. Undetermined cause ([]. 


a 
hed map, CHIEF MEDICAL EXAMINER [1] /) pares 
> ’ ASSISTANT MEDICAL EXAMINER (] 
NAME (lye) ae LT) DAV s M { DEPUTY MEDICAL wine V/ ng Si 
7b, DATE THEREOF Mic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote) 
priet”" |gme 18, 1956] Oak Lawn Cemete Colgate, Md 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


Ullrich Funeral Home 2112 Yundalk Ave. 1-5 Wom 


MEDICAL CERTIFICATION 


tH. 


34 


*, The 


NENT RECORD. 


THIS IS A PERM. 
PLEASE TYPE, OR WITH PERMANENT BLACK OR BLUE-BLACK INK—DO NOT USE A BALL POINT PEN. 


~ Every item of information #e carefully supplied. 


lease write the causes of death clearly and leg 


Pp 
HIS CERTIFICATE MUST BE| WITH THE BUREAU OF VITAL RECORDS WITHIN THREE (3) DAYS AFTE 


Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05815 
5839 CERTIFICATE OF DEATH Reg. Dist. No. 


1. NAME_OF DECEASED 2. DATE 
i Seapets It DEATH June a, 195% 


USWAL RESIDENCE (Where deceased lived. If institution: resi 


3, PLACE OF DEA 


a. Baltimore ity. "Waryland tyr A SA B, COUNTY before admission) 
B. FULL NAME OF (if not in hospital or institution, give street address or a Ca t 
HOSPITAL OR location) ||" City OR TOWN (if outaide corporate limits, write RURAL and give 
TSO 1 A iS | Cenuele) 
#85 er ale eu dd Ba “ty : ¥ n 
Yrs. || 0. STREET ADDR (If ryral, give a. 
. x r Mos. 
c. Length of stay in Baltimore Days 1e0O/( el 
5. SEX 6. COLOR oR RACE| 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE dn years 


OWED, DIVORCED (Specify) 
Male White Qrrie ark 


10a. USUAL OCCUPATION (Givekindof] 108. KIND OF BUSINESS OR 
work done during most of working life, even If retired) INDUSTRY| 
fee | | 
13. FATHER’S NAME a 
Uose ph Rergeron 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL 
Seer (If yes, sive war or dates of service) SECURITY NO. 


Jo -~7-1€€3 


11, BIRTHPLACE (State or foreign country) 


4] 70V4 oN - Are é 
14. MOTHER'S MAIDEN NAME 
Maey 


17. INFORMANT 


12. CITIZEN OF 
WHAT COUNTRY? 


ADDRESS 


= INTERVAL BETWEEN 
18. y Af 1 CAUSE OF DEATH ONSET ANO DEATH 
DISEASE OR CONDITION DIRECTLY we 
LEADING TO DEATH 
(This does not mean the mode of dying, e. g.. (A) on Corona opt Ae AMS L3 ¢ t (Crea SEs = Years 
heart failure, asthenia, ete. It means the disease, ; 


injury or complication which caused death.) DUE TO 


ANTECEDENT CAUSES 


oronary arterrosclerosys 


z= DISEASES OR CONDITIONS, IF ANY. GIVING 
@) RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 
i= UNDERLYING CONDITION Last. 
& its c ; . 
Q 
he i 
S OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
& |e TO THE DEATH BUT NOT RELATED TO THE 
we DISEASE DR CONDITION CAUSING IT. 7" 
QU] IF OPERATION WAS RELATED TO 19a. DATE OF OPERATION 198. CONDITION FOR WHICH petal 20. AUTOPSY? 
e pals Live pag asd Nn . ‘, WAS PERFORMED - 
R — — - = = a YES ND 

=; 21D. TIME (Month) Way) (Year) (Hour) 7 21e. INJURY OCCURRED HOW DID INJURY GCCUR? ny 

OF INJURY WHILE AT NOT WHILE| 

™m WORK AT WORK 
22. J eertify that (1) ee attended the deceased from... RA ere ssaieeet 
ae TR 19 SG... that (I) (we) last saw the deceased rik € on.. Be ee 19,506... 


and thd ean occurred es m., from the causes and on the date stated ebeee.. 


23a. TURE 238. ADDRESS 23c. DATE SIGNED 
/ ROR ed up| 60°) & Za Ad 4-2-5 


ATTENDING PHYS. ioe elec oO sTAFr PHYS. [1 
24a, BURIAL. CREMA-| 245, DATE 246. NAME oF CEMETERY on GREMATORY] 240. LOCATION (fily, town, or county) (Shate) 
we EMOVAL (Specify) ipo eo es URC Ae 7 
VfV = Z Vir bf - C1 A 
DATE RECEIVED BY | REGISTRY S SIGNATORE FUNERAL ‘ iy? a AQDRESS 
LOCAL ose hogs i , 4 vem IB 
f CC. ct Zee “Qe Qu eK” ‘Wie 


|, cre 
a 
oon 


i 
: 


item 18. Give Pages 1, 2, and 3 ta the funeral 


"" in penci 
Medical Exominer’s Office along with farm PM3. Page 5 may be retained for yaur files. 


Pege 3 shavid be used as a burial-transit permit, File pages 1 and 2 with the registrar prior ta bui 


€ 
8 
a} 
s 
a) 
4 
5 
8 
as 
x 
a 
i 
= 
2 
ac] 
= 
5 
8 
x 
& 
© 
} 
ph 
> 
2 
it 
ae 
8 
8 


‘ing the ward ‘pending’ 


AMINER: This cert 


é 


forwarded ta the C 
TO FUNERAL DIRECTOR: 
ar remaval. 


TO DEPUTY MEDICA! 
cute the «: 


YS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05816 
Q EDICAL EXAMINER'S CERTIFICATE OF DEATH hog. Ost. No. Pe 


1, PLACE OF ree } 2. USUAL RESIDENCE (Where deceased lived. If Instilution: Residence before edmission) 


a. eS 5 > . 
/ WARYLAND 0. STATE Md. b. COUNTY Balto. 


JZ 
b. cry OR = ‘eee corporote limit, write RURAL e mo OF STAY IN Tb ¢. CITY OR TOWN (If outiide corporate limits, wrile RURAL ond give nearest town) 
give nearest town) . 
Phoenix Phoenix 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) | d. STREET ADDRESS 
ambria Farm Rd, ambria Farm Rd 
3. NAME OF Fi id a 4. DATE bionth 
4 j Tr y4 Middle > Lowt ox 
timer pin 9 0 le bgeras_ [2877.0 bam Sow 
5. SEX 6 iy RACE j7. MARRIED [4-KEVER MARRIED []] 8. a7) BIRTH 9. AGE (in yeors IF UNDER 24 HRS. 


Ma / 2 2/2 \wivowso] _ ovorceo 1) Dd #, dV l7au Fo oe One i agli | aed ies 
cE 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTH! (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


esiden fe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Julius Berndt Susanne Melcher 


15. WAS DECEASED EVER IN.U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address Phoenix, Md 
f (Yes, no, of unknown) {If yes, give wor or dates of vervies ’ e 
¢ no 213~35=273 Mrs. Margaret T. Berndt_= Cambria Farm Rd. _ 


se 


X 


18. CAUSE OF DEATH [Enter only one cause per lingfor (67, (b). ond (c}.] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 4 lA) 27 ray 


WMMEDIATE CAUSE (0) a2] . Fi Me OZ es. 
of DUE TO 


ns, if ony, which {b] 
i ediat 
fo immediate couse segs 


(e) 


PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Was causes 
ys] noo 


‘200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port (I of ilem 18.) 
PRIMARY () or CONTRIBUTING C] 
CAUSE OF DEATH. 


20c. TIME OF INJURY = Month, Day, Year = 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stote) 
Hour 9, m, While Not while factory, slreet, office bldg... eo) H 
p.m, vw at work [7] ot work [7] 


21. 1 certify that | took chorge of the remains described obove, held on Autopsy fe Inspection [4 Inquiry [[], ond find that 
death resulted from: Natural causes []-—Accident [], Suicide [], Homicide [7], Undetermined cause []. 


MEDICAL CERTIFICATION. 


DATE SIGNED 
1.0, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [7] : 6 
EXAMINER’! 
NAME Itypel havJ2 / , Ne ff PPI MEDICAL EXAMINER ‘Bs 


220. BURIAL, CREMATION, 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, town, or county) (Stote) 


re | 6/16/56 Woodlawn Ce foodlawn, Mg 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS da. REC'D BY REGISTRAR | 24b. RECISTRAR'S SIGNATURE 
Pe y ee 
pate G =) 9-56 WIE TELL) Uy, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


5941 CERTIFICATE OF DEATH _neg.veine 


“Tl. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED: 


A Se eee ee ee een eS 
COUNTY STAT! INTY . 
Ballercgre MARYLAND Mary Pused or (GB Ablertenre 
GUTY GT quside corporate limite, write RURAE end ] TENGTIE OF STAY || GIFT Gil outside corporate Units, write RURAL snd give nearest town) 
Bown Votee With Haare Trewrsee— | 


OR give mearest go this place) OR 
‘\_TOWN Te ch Tew 3 
J ANSTITOTION oR. ADDRESS ears eee) 
STREET ADDRESS |/; ? Buaren Ret, Ghuarer (Cz 
3. NAME OF (Middle) (Last) | «DATE (ifooth) (Day) 


DEATH 


7. SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last birthday | If under t year jItunder 24 bre. 
WIDOWED, DIVORCED, | Mooths | Days | Hours | Mi 
petty) Sau "| May 6s yn. | [keto 
10a. USUAL OCCUPATION (Give kiod of work | 10b. Kinp oF Bus! oR ig? BIRTHPLACE (State or foreign country) 
AY 


dooe during most of working life, even If retired) | InpusTry * 

aoe hpgeber fet lew York Cit 

13. FATHER'S NAM | 14. MOTHER’S MAIDEN NAME, 
Je Be vin in 


“IS: Was Deceaven Ever In U.S. Anutep Fouces? | 16. Social Sacurity No. | 17. INFORMANT AND ADDRESS 


(Yea, 00, or uoknowo) as Stone or dates of 3 Se Clean a é ep. Md 
Pa al Zz a WN ¢ tp fe 


jeervice) 
18. MEDICAL CERTIFICATION 5 
NTERVAL BETWEE! 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Onait ate Dace 


ty Mel stats cause ies.  Crrbrad..T Rrarsd beste couful wR 
pikes Aalto After o. Sebercte. Cosdio recat arcuban ole scat... 


aiving rive to the above cause 
stating the underlying cause last, 
(e) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Cooditions eootributing to the death but not 
related to the disenes or cooditloo causing death. 


19a. DATE OF OPERATION i MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
3 By Ya O No 
“HiT ACCIDENT i PLACE (Home, farm, factory, atrent, = (CITY OR TOWN. COUNTY) GT a 
SUICIDE sald OF et y : y « ) (GTATE) 


office bldg., ete.) g 
HOMICIDE INJURY g 
TIME (Mooth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
mm, 


INJURY Work At work © on 
22. I hereby certify that I attended the deceased from.7#4n BE vcccny WARS to. Decal Bey 19.04. that I last saw the deceased 


. Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


cians: 


o 
& 
a 
gl 
Q 
a 
= 
a 
= 
a 
J 
a 
Oo 
it 
< 
2 


cially important. Physi 


is espe 


St, and that death occurred at. 6.3.9....Pe.m., from the causes and on the date stated above. 
ee (Degree or tit! ADDRESS DATE SIGNED 


Y Yor Ro. 6-18 -x6 
23. pears CREMATION LOCATION (City, town, or county) 


CEM. \NotcH CLIFF WR Tows 
DATE REC'D BY LOCAL Sa UD SIGNATURE 'UNERAL DI. q oOo! s, e on 


\ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 
~ 


ot 
co 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05818 
CERTIFICATE OF DEATH sib ae BR 


ML \[v piace oF oearn 
i J * coin Baltimore ae 


oe er Legals (Where deceosed lived. If institution: Residence before odmission) 


b. COUNTY 
arylang 
b. CITY OR TOWN (IF outside corporate limils, write | c. LENGTH OF STAY IN 1b ©. CITY OR Mar {IF outside corporote limits, write RURAL ond give nearest town} 
5 RURAL ond give Nearest town) 
52> Fort Howard jay B 
iy 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e PS REIBARCE 
a OR INSTITUTION ON A FARM? 
ES, : 40 k BR a ae ves T] NOOK 
6 3. NAME OF First Middle Lost 4. DATE Month Day Year 
= DECEASED | OF 
3 (Type or print) GEORGE McC. BIDDLE DEATH June 10 19 56 
8 1F UNDER 1 YEAR| iF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7- MARRIED [i] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors 
lost birthdoy} Hours Min. 
Male ite wibowep [] pivorceo(] | 2/15, /90 66 yn. 


109. USUAL OCCUPATION (Giv 1d of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


physician and campletely filled in by the. 


Then please remove carbon papers. 


during most of seul life, even if retired) 
\ maker Ice cream plant Crumpten, Maryland U.S.A. 
ne. FATHER'S NARE 14. MOTHER'S MAIDEN NAME 
bel Biddle Elizabeth Faulkner 
Ne SAS eee ad pas pel NS eck 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
/ as Wi 15-10-5896 | Clin. Rec. , Vets .Admin.Hespital,Fert Howard, Ma. 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c}-] 


PART I. DEATH WAS CAUSED BY: LAENNEC'S CIRRHOSIS 


IMMEDIATE CAUSE {o} 
. DUE TO 


INTERVAL BETWEEN 
ON (1) 4 


Conditions, if ony, which 
gove rise to immediote 

cause (0), stoting the under. { CUETO 
lying couse lost. o. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o)|19. WAS AUTOES 
ves] No [J 

200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Port | or Port It of item 16.) 

OR CONTRIBUTING CJ CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, ape Year |20d. INJURY OCCURRED —]206, PLACE OF INJURY (Home, farm, { 20 (City or town) (County) (Stote) 

Hour 0. n. While Not po foctory, street, office bldg., etc.) ! 
pom, Jot work [_] at work H 


, and in any event within 72 haurs after deat! 


fer this certificate has been signed by the attending 
MEDICAL CERTIFICATION: 


page 3 shauld be detached for use as the burial-transit permit. 


the registrar prior ta burial, cremation, or remaval, 


= 21. | certify sb deo the deceased fram, on ie. .- , 1956_, towne 10. 119. SO HRA AAA AAAS HLS 
. x £9.00) os andshat death accurred of 50. _A_M, fram the causes and an the date stated above. 
Ws ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 


6-10-56 


NaMetyes) DONALD D. MARK VAH, Fort Howard, Md 


Ro. cat all ‘2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
Burs a re 156 BALTIMORE NATIONAL BALTIMORE, MARYLAND 
= 


ADDRESS. 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATE 7-Ad-96 {BS Abarohv yy” p oh beh/ 


TO HOSPITAL OR ATTE 
may be retained by t 
TO FUNERAL DIRECTO! 


a 
bcs 
= 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 8 4 
- 5343 CERTIFICATE OF DEATH hegaticiine 


L eae a eles etal? (Where deceased lived. If institution: Residence before admission) 
3 a. 
Balto. MARYLAND Md. »- COUNTY" "Balliton 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
: Woodlawn 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS 


on"3021 "Gwynn Oak Ave. 2021 Gwynn Oak Ave. 


3. NAME OF First Middle Lost 4. DATE Manth 
DECEASED 


ieee rel MARGARET BIEMILLER SEATH 


5. SEX 6. COLOR OR RACE | 7. MARRIED ([] NEVER MARRIED (D7 | ® DATE OF BIRTH a on Uae IF UNDER 1 YEAR 
on dey 
Fee TES a Merge ae fi 
100. peel ECE FRU (ee kind + ea 0b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote ar foreign country} 12. CITIZEN OB WHAT COUNTRY? 
most 0 ing life, qvegyf retire 
Hclisewite? (ta) at home Md. VS i 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Albert Sander Anna Sibel 


i WAS ee pic U, Ss. se 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fas, 70, oF wi Yet, give wor or service) Fs 
no Mrs. Raymond E. Biddinger - 2021 Gwygn Oak Ave. 


18. CAUSE OF DEATH [Enter only ane cause per line for (0). (b). ond (o).] () INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8Y: . ONSET AND DEATH 
w IMMEDIATE CAUSE (0! 


’ DUE TO 


Conditions, if any, which o 
gove rise to immediate 
couse (a), stoting the under. ( CUETO 


lying couse lost, « 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
PERFORMED? 
yes] No a 


‘200. ACCIDENT WAS UNDERLYING 0) 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour on, While Not while foctory, street, office bldg., etc.) i 
p.m. 19 fot work (J ot work [] H 


oe 
21. | certify that | attended the deceased fram eS WAGtas. be | ed 1B Ihet Dost sty the deceased 
alive an__. = Bates _, and that desth occurred at_G---£M fram the causes and an the date stated abave. 


() () ADDRESS (Street, city or town, DATE SIGNED 
acTuat - Q4 , G 
SIGNATURE__|. iA, A .D. , tits gee af 


PHYSICIAN'S. | 3 


in 72 hours after death. 


Then please remave carban popers. Pages 1 ond 2 shoul 


nding physician. 


MEDICAL CERTIFICATION, 


. 
s 
6 
2 
5 
8 
r= 
x 
“ 
£ 
£ 
¥ 
o 
2 
5 
3 
8 
£ 
3S 
. J 
2 
2 
Oo 
fg 
3 
8 
€ 
7. 
cy 
£ 
3 
= 
é 
= 
5 
s 
2 
z 
3 
° 
2 
= 
Zz 
< 
4 
a 
a 
z 
a 
© 


jer this certificate has been signed by the attending physician and completely filled in by the f 


i 
7 
re il 


be detached for use os the burial-transit permit. 


the reglstrar prior ta burial, cremotion, ar removal, and y 


NAME (Type) 


Ze. BURIAL, CREMATION, | 22b. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY. 72d. LOCATION (City, town, or county} 
REMOVAL (Specify) 
PULA 2) 0 © Balto Mo 
7 VERE L 4 ¥ 


may be retained by #! 
TO FUNERAL DIRECTO 


TO HOSPITAL OR ATT! 
poge 3 should 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGATUR: 


ARYA 1: on Dhan 
Bg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ~ ry 
CERTIFICATE OF DEATH a y 


2 oan RESIDENCE (Where decepied lived. If institution: Residence before admission) 
marnuano || °° SE /Ma a d ae Baliinone 


¢. LENGTH OF STAY IN 1b 


‘| 


a eet oF _— 


age”: 


» 


in and completely filled in by the funerol director, 


b. CITY OR TOWN (If outside corporate limits, write 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give rfearest town) 
RURAL ond give nearest Ba 


® Baltimore e. 


7 “TARR SE OSTA (If not in hospital, O- street oddress) Gd. STREET ADDRESS e. Pappa) 
026 Oakcrest Avenue 026 Oakcrest Avenue ves C] NO 
iy Middle lost 4. DATE jonth " Year 
aetey OF 
(Type oF print Vincent Blaha | tiara Gone 23rd 1956 


Pages 1 ond 2 shauld be filed with 


9. AGE (In years 
lost birthday) 


5. SEX 6 Mr OR RACE |7. MARRIED EJNEVER married [J B. DATE OF BIRTH 
male white \woowet — cworceot | 7/76/7697 Om. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
iP most pl rely life, even if retired) 


AANA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ead harles Blaha Antonia ? 


te Ske WAS Decenae Ever Eee IN U.S. Nace 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Aes ee ees ; 
212-0 ~5618 Mus. Alvina Blaha, 3026 Oxkcrest Ave. 
ON; , 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Days Min. 


12, CITIZEN OF WHAT COUNTRY? 


in popers. 


ute after death. 


ane 


the registror prior to burial, cremotion, ar removol, and in any event within 72 houy 


18, CAUSE OF DEATH [Enter only one coure per dy 


PART I. gi WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


yar . DUE To 


Then please re 


Conditions, if any, which ty 
Gove rise to immediote 

coute (0), stoting the under: (| DUE TO 
lying couse lost. « 


Past §, OTHER pee CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL RISEASE CONDITION GIVEN IN PART Mfa} | 19. eo ave’ 
, 
4 
INTUUAL OD BL aerthoblsinod al ie 


200. ACCIDENT WAS UNDERLYING 1) ‘2b. DESCRIBE HOW INJER Cy }CURRED. (Enter nature of yy 'y in Port Yor Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) (Stote) 
Hour 0. 1. While Not while factory, street, office bldg., etc. : 
p.m. 19 fat work [J ot work [J - ‘ 


MEDICAL CERTIFICATION 


jal or ottending physician. 


IG PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deat; 
fter this certificate has been signed by the oltending p! 


page 3 should be detoched far use os the burial-transit permit. 


21. | cestify-thot | ottended the deceased from. Abril f a 995, to ae: Ti) A, 19. _eathot | lost sow the deceosed 
a a olive on_ CEs 9 3 12 pa dob that deoth occurred at LAaQOAM, from the causes ond an the date stoted above. 
E59 0 “ ? : DATE SIGNED 
sTeii / | [itm Ae Pearl ay 

es / 

2g rest AV AR BO ee PSE 
& a Zz Ze, NAME OF ay ‘OR CREMATORY 226, LOCATION (City. town, or county) (Stgte) 
Site Bint a 956 | Loudon Park Cemeten Baltimore, MNarylan 
ye 


23, beter ter acaniee DRESS 2do, REC'D BY REGISTRAR | 24b. REGJBTRAR’ RE 
Leonard ¥. Ruck 05 Harsond Road #7 Apia 9C 1008 y, “7 


Pa 
25 
ard 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()5821 


y 
ae i 5845 CERTIFICATE OF DEATH Reg. Dist. No. 
: ES -< 
2 a | 2 1, PUACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
G3 
a E ‘® COUNTY Baltimore : MARYLAND | 2 STATE Ma. - county Baltimore —*- 
: om CITY pn outside corporate Hens write RURAL Peiniciul On Sra CITY(If outside corporate limits, write RURAL ind give nearest town) 
+g OR and give nearest town (in this place OR fo] 
5 | TOWN ¢ TOWN atonsville 
JATOWN “Catonsville aes 
HOSPITAL OR STREET (if rural give location) ae 
Astacet aspress 36 Eincoln Ave Avpress 36 Lincoln Ave. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio: 


‘3. NAME OF (First) ~ (Middle) Sa (Last) 4. DATE (Month) (De 
DECEASED: OF 
(Type or Print) D@UI@ 2 vy. Blount DEATH: 15 1996 
3. SEX: ~ COLOR OR |7, SINGLE. MARRIED. 8. DATE OF BIRTH: ]9. AGE last birthday| iru YEAR| IF UNDER 24 He 
RAGE: WIDOWED. DIVORCED. | Months] Days | Hours | Min. 
Female | Colored! “*gingie 6-16=25 50m. Ah Le ae | 
hOa. USUAL OCCUPATION (Give kind of 12. CITIZEN OF WHAT 


work done during most of working life.| OR INDUSTRY: 


Sauna ts A North Carolina UsSehe. 


13, FATHER'S NAME; 14. MOTHER'S MAIDEN NAME: 


Charles Blount Lottie Tilliger 


16. SOCIAL SECURITY NO. hrs INFORMANT & ADDRESS: 


Ts Ruby Blount 36 Lincoln Ave 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Pes 1¢d. 
(MMEDIATE CAUSE (Ad tial ia 1 44. 
DUE TO t 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (BD 3 a 2) 
GIVING RISE TO THE ABOVE CAUSE 


= 


108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country) : | 


13. WAS DECEASEO EVER IN U.S. ARMEO FoRCEST 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


please write the causes of death clearly a 


J 


STATING UNDERLYING CAUSE Last. PUF TO 
A) 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING y, ? 
TO THE DEATH BUT NOT RELATED TO THE ¥ dO. 
DISEASE OR CONDITION CAUSING DEATH. 01 Ari AAAAS 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION i] 


207 AUTOPSY? 
yes] Not] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 

While Not while 

M. at work at work 

22. 1 hereby certify that I attended the deceased from %., a 196.¢ to 6-15 afer 19.5 Gthat I last saw the deceased 


alive on orf ~ as. 19; x6 and that death occurréd at WA M, from the causes and on thé*date stated above. 
SIGNA' Rl ADDRESS DATE SIGNED 
a) 


~2e- 6° 
REOF | NAME OF CEMETERY OR CREMATORY 


= 


correct age is especially, important. Physicians 


23. BURIAL? ATION, 


3 LOCATION (City, town, or county) State) 
REMOVAL (SPECIFY) 


Western Star Cem l Catonsville, Md. 
PATE REC'D BY LOCAL 


RE TRAR'S SIGNATUR' - 4, FUNERAL DIRECTOR ADDRESS 
siya cree | "Aid ee Lars ding 


| DATE TI 


vs, ats—10-53. Of ¥ 
“| _MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH 


Antecedent cause(s) 

Diseases or conditions, if any, (b).—. 
giving rise to the above cause 

stating the underiying cause jast, 


(c) 
NH. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the diseayo or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF, OPERATION , 
/ VSL the rable Arcisome o F Gear 


cians: 


cially important. Physi 


fa je 
i] 
J 
hook 5 94 * 2411 N. Charles Street, Baltimore 
3.5. uy. 
i E CERTIFICATE OF DEATH Reg. Dist. Now. ta Tose 
o [ee —— = — — _ 
A 1. PLACE OF DEATIV r ji i ; 
a de Bs Baltimore Es % USUAL RESIDENCE (HOME) OF DECEASED” 
. = mn, Ase. 
Bs GITY Uf outside corporate limits, writo RURAL and | LENGTH OF STAY CITY (if outside corporate limita, write RURAL and give nearest town) = 
on 7 Petar give mS ee Point (in this place) Ghee ae ates - 
a) HOSPITAL OR —STREE : Lg RE 
I = | .. INSTITUTION OR ADDRESS Fie oats) - -—_! 
ay | ¢STREET ADDRESS 7g ase ‘“. 
ee] NAME OF (First) ~ Chiddle) (ast) l 4 DATE (Month) (ay) (Yeas) 
ae (Type or Print) DFATH = 946 
S| B sex €. COLOR OR RAGE | 7, SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last hirthday | If under 1 year |[funder 24 bra 
S'S WIDOWED, DIVORCED, | Months i 
2g UU. UPATIO foe oe = 4E&€, ga (a Pala bata oe 
% | “0s. USUAL OCCUPATION (Give kind of 5] KI Bi 1. 
g 33 2 a Ge Se oF orb eee a See “ Be re can OF BUSINESS OR BIRTHPLACE (State or foreign country) | “eoogratt or Waat 
SB pe fe Hoa. FIYLBITA ah -f. 
a ge 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
g=8| hs K "A 
Be PICO AM 
s 8 15. Was Duceasep Ever In U.S. ARMED Forces? | 16. SoctaL SzcurivY No, 17, INFORMANT 
| 5 » (Yea, no, or unknown) | (It yes, give war dates of 
Se | ele re Tima Ble Sl be, Fa, MDs 
rs a9 18. MEDICAL CERTIFICATION 
= SE I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
i 
J TOA 
a H / Yrimediate cause (@)--.... 
a eo 
aS 
z 
& 
S 
ee 
< 
_ 
a 


20, AUTOPSY? 


21. ACCIDENT ‘Gpecity) PLAGE (Home, farm, factory, strect, (CITY OR TOWN) 
SUICIDE OF office bidg., etc.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | Saeae OGGURRED HOW DID INJURY OCCUR? 
OF While at _ Not While | 
rd INJURY m, | Work (At work 
a aay 
8 22. I hereby certify that I attended the deceased tromMd {Z2., 1932. toons 19.50 that I last saw the deceased 
a 
alive on.....&.. es sit 4 5F, and that death occurred at............ ae m., from the causes and on the date stated above, 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
ee 


~ 


7° Oe La 1S ra n 
23. BURIAL, GREMATION 
REMOVA Pech, 
c'D B 


YY LOCAL , 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. A15 


Pd 
eS 
~ 


/ 


» rs after di 


= 
eath. 


= 


bas. be executed within 24 
‘ 


INSTRUCTIONS 


CIAN OR HOSPITAL: The law requires that the death 


TO ATTENDING m4 


} 


filed with the-regfétrar within 72 hours aft, 


The bottom copy may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


ath. After this 


din by the funeral director, the/third copy of this 


certificate assembly should be detached for use as a burial transit permit. 


icate has been executed by the attending physician and completely 
VS AI5SC 1-55 10M 


_— 


yh 


Es -4 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
f | (es, no, or unk.) | {IF Yes, give wer or detes of service) 
no 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 05 82 3 


5847 CERTIFICATE OF DEATH 


Reg. Dist. No...:27.. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
county Balto, MARYLAND STATE Md. COUNTY 
CITY (if outside corporete limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, writa RURAL end give nearast town) 
OR end gi st Te {in this plece) OR 
5 cee lle Town Baltimore 
HOSPITAL OR STREET Hf rurel give locetion) 
INSTITUTION OR Coll ‘appress ‘ormerly of { 
: s 
STREET ADORESSD ollege Manor Nursing Home 4305 Loch Rav: 
3. NAME OF (Farsi) (Middle) (Lest) 4. DATE (Month) Dey) (Yer) 
DECEASED or 
(Type or Print} WILLIAM FREDERICK BOHNENBERG egy! June 1 9 56 
3. SEX 7. SINGLE, MARRIED, 8. DATE OF SIRTH 9. AGE lest birthdey |_IFUNDER 1 YEAR |IF UNDER 24 HRS. 


6. COLOR OR 
RACE ‘WIDOWED, DIVORCED, 


i (pect) Months | Deys | Hours | Min. 

male white re Widowed _|Jan. 10, 1849 BP. 

10e. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS T1.” BIRTHPLACE {Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY tore COUNTRY? 


ag Md, 
13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Frederick Christian Bohnenbe Lizet. 


17. INFORMANT & ADDRESS 


Lochwood Apts. Balto 12 


INTERVAL ELE - 


~ ONSET AND DEATH 


244 


18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT 


IMMEDIATE CAUSE ors Soe kote Corde Vora, Agsras 


ANTECEDENT CAUSE(S) ove. i was 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = 
STATING UNDERLYING CAUSE LAST, DUE TO 
ic) 


I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


19e, DATE OF OPERATION Wb. MAJOR FINDINGS OF OPERATION 2D. AUTOPSY? 
YES NO 
2ie. ACCIDENT WAS UNDERLYING [4 


OR CONTRIBUTING CL] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 


‘21b. PLACE (Home, ferm, fectory, ‘2c, WHERE DID INJURY OCCUR? (City or town) {County} {Stete) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2te. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 


dh wet del 5 
22. I hereby Yertify that | attended the deceased from:<! =4..1.0. 198..ob.., tes é rh 44 wey 19..289....., that 1 last saw the deceased 
‘| ative on........ Ar bin 19-8... «0» and that death occurred at. & roe M, from! the causes and on the date stated above. 
re ADDRESS (Sireet, city, town, stete) DATE SIGNED 


Avr faye 1 M.D. dq So Pat 


DATE THEREOF NAME OF CEMETERY OR CREMATO! 


nmann e ene 


fathon bgt 
LOCATION (City, town, or county} x (Stete) 
24, REC'D BY/ REGISTRAR REG! aot 'S SIGNATURE 25, Ft he Rar DIR 


pe tea et Mame C Oriacllan ridden Doeleuss Golona Ip pois Kgl 7 


HIS IS A PERMANENT RECORD. : 
PLEASE TYPE, OR WRITE WITH ENT BLACK OR BLUE-BLACK INK--DO NOT USE A BALL POINT PEN. 


Every item of information should be ¢ supplied 


Physicians: please write the causes of death clearly and leg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UvdS24 
5848 MEDICAL EXAMINER’ s CERTIFICATE OF DEATH 


Reg. Dist, No. 


1. NAME OF DECEASED AOMES” 


a 


[ees DATE 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 
(Xes, v0 or npkvown)| (I! yes, give war or dates of service) 


no 


18: 
I 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e. g., 
heart failure, asthenia, ete. It means the disease, 
injury or complication which caused death.) 


ANTECEDENT CAUSES 


16, SOCIAL. 


Print) 
ea MYRTLE 4. BOPST pearn June 12, 1956 
3. PL ‘5 PEATH: 7 4, USUAL RESIDENCE (Where deceased lived. If institution: residence 
a Battinore/ City, Maryland hee A. STATE B. COUNTY before admission) 
8. FULL NAME OF Apa et or institution, give street address or| Ma . 
HOSPITAL OR a wee f location) "Cc City OR TOWN (if outside corporate limits, write RURAL and xive 
INSTITUTION | = to 
6520 Charles St, Ave. Tewson eed 
Yrs. }| >. STREET ADDRESS {if rural, give location) 
B Mos. (te) aeSt+ 
c. Length of stay in Baltimore Days 65 20 Charles St hve ¢ 

5. SEX 6.COLOR or RACE| 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE Un years] HW Under 1 Year | if Under 24 Hours 
WIDOWED, DIVORCED (Specify) jast birthday) |Months: Days {Hours} Min. 

H j ; i 

Female White Married Oct. 2, 1906 : i 

10A. USUAL OCCUPATION (Givekindof| 108. KIND OF BUSINESS OR | 11. BIRTHPLAGE (State or foreign country) 12. CITIZEN OF 
work done during most of working life. even if retired) : INDUSTRY WHAT COUNTRY? 

Saleslady Dept. Store Mde 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
- Riley Carrie Buckman 


37. INFORMANT ADDRESS 


Mr. John H. Bopst - 6520 Charles St. Ave. 


INTERVAL BETWEEN 
ONSET AND DEATH 


SECURITY NO. 


CAUSE OF DEATH 


, Stab wound of chest 
Massive thoracic hemorrhage 
Stab wound of throat with laceration 


manner []. 


23a. SIGNATUR!) 
YD WY Vt kaa th 


24a, BURIAL, CREMA-| 248. DATE YW 
TION, REMOVAL (Specify) 


Buri 
DATE RECEIVED By EGISTRAR'S ey Be 


R. 
BESTE TL 


24G, NAME OF CEMETERY OR GREMATORY 


Woodlawn Cem. 


z By 
DISEASES OR CONDITIONS, IF ANY, GIVING = 
9 RISE TO THE ABOVE CAUSE (A) STATING THE Pi) Og mitipie lace rations of scalp ani 
E UNDERLYING CONDITION Last. 
IF OPERATION WAS RELATED To | 19a. DATE OF OPERATION 198. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
J) CAUSE OF DEATH. ENTER IN WAS PERFORMED 
= |_PART 1 on PART II Yes No 
Q| 21a. EXTERNAL CAUSE WAS 218. PLACE OF INJURY (e.¢..in or] 21C. WHERE DID (If in Baltimore City, give exact location) 
a Ge ae aes OR CONTRIB. about home,farm,factory,atreet, office bldg..ete.)/ INJURY OCCUR? 
1 SE OF DEATH. 
_ 6520 N. Charles St. 
21p. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 2tF. HOW DID INJURY OCCUR? 
OF INJURY 
6/4 2 56 p WUE Rt woot] |Beaten by unknown assailant 
22. I certify that I took charge of the remains described above, held an Autopsy [F, Inspection 1), Inquiry » and 
found that death resulted from: Natural causes [], Accident, Suicide O, Homicide 9, Undetermined 


238. CHIEF MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAMINER. 
M.D.| MEDICAL INVESTIGATOR = 


24D. LOCATION (City, tows » or cou! a 


23c. DATE SIGNED 


(State) 


j Nags am 


Woodlawn 


Wt Wen Tabu’ 


NBIN' 


MARGIN RESERVED FOR 


© 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


VS. A165 — 10-53 


+ 5848S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


05825 


Reg. Dist. No. 
1. PLACE OF DEATH: OC Se ggeamumcd ey WSUS OMe) OF RRGEASED: 
MARYLAND We, COUNTY a ‘al 


LENGTH OF STAY 
(in this place) 


and give nearest town) 
Town 


HOSPITAL OR 
y, INSTITUTION OR 
STREET ADDRESS 


COUNTY DE rE k 
CITY (if outlide corporate enter aca =| 


Lb1? ji ExT at. 


a. 


CITYIIf outside sec err aS write RURAL affi give nearest town) 


STREET (If rural give location) 
ADDRESS 


3. NAME OF ed irst) (Middle) 


DECEASED: 

(Type or Print) 

SEX: 6. COLOR 7. SINGLE, MARRIED. 
oF VWIDOWED. DIVORCED. 


M ale aa (Specify) : 


8. DATE OF BIRTH: 


4 -1$ — 1593 


AYL2 MAJiS2 


ih DATE ¢ 


(Day) 


IF UNDER 24 Hme. 


Hours | Min, 


F UNOER | YEAR 
Months| Days 


hOa. USUAL we! ON (Give kind of 
work done during most of ER life, 
even if retired): 


is, WAS DECEASED Ever IN U.S. ARMED FORCES? 


10s. KIND OF BUSINESS — 


Oy TT, 


— 


13. FATHER’S NAME: 


18. SOCIAL SecuRiTy No. 


— 


kB 
Q 


14, MOTHER'S MAIDEN NAME: itd 


17. 


Al? 03-2452 Witham 0. Ze ecbidy 72 2 Meh hl it 


BIRTHPLACE (State or foreign country) : 


Ve 


12. CITIZEN OF WHAT 
COUNTRY? 


(Yea, no, or unk. zi at aed WW) 2 dates 
of service 
18. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


please write the causes of death clearly ahd legibly. 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE e (A) 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye TO 
STATING UNDERLYING CAUSE LAST. 
(cy 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


198A. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY ae office bidg., ete.’ 


20. AUTOPSY? 

YES 0 NO i 
21c. WHERE DID (Clty or town) (County) (State) 
INJURY OCCUR? : 


21F. HOW DID INJURY OCCUR? 


o 


215. TIME (Month) (Day) (Year) (Hour) | 216 INJURY_ OCCURRED 
OF “INJURY While ‘Not while 
M. at work at uly 
22. I hereby 
J] alive on GUE 2 pd that death occurred at 
SIGNAT 


te stated akove. 


Ve \) 


pa from the causes and on the 


rtify that I attended the deceased from ETRE Or Pe ; 19,F fythat I last saw the deceased 


a 
rn] 
a 

rd 
z 

Ae 
= 

= 

a 
fel 

e 

° 

& 
sf 
= 
a 
3 
o 
a 

n 

3 

2 
e 

o 

& 

3 
igs 

cs) 

ov 

4 

i=] 

2 

8 


oF Cc ETERS 


ae al, 
$3 


REMOVAL (s' cIFY) 
DYE) 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 
REGISTRAR 7 £ 
a4 cz 


a “ee (Sta) 


iy? ‘ ys 


were 


tet one ae 
ph E a teh, Sx )S0¢h: Compal PP 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . eo 
5950 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (1082 


— 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


Baltimore marvin |} ° STE Moryviand bcouny Baltimore 
b. CITY OR TOWN (if outside corporote timin, write RURAL ¢. LENGTH OF STAY IN Tb c, CITY OR TOWN (If outside carporole limits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 
a. COUNTY 


ase exe- 
‘ould be 
|. cremation, 


e 


(M )x owings Mii1s passing thrh Baltimore- 7 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS a le pesteree | 
Reisterstown Rd.- US 140 2689 West Park Drive / yes) No 


If any delay is necessay 


3. NAME OF First igdle tou +. DaTE Month Year 
(ype or print) Mar jorie ene Bowman sane 19 19 56 
5. SEX 6. COLOR OR RACE [7 MARRIED [2] NEVER MARRIED [_]| 8. DATE OF ORTH 9%. a - Lak UNDER 24 HRS. 
m1 it 
Female White |wooweQ  oworceo Bek as ial Bo ae 


B, OF BUSINESS QR INDUSTRY PIRTHPLAG eS or foreign a) ava | OF, WHAT COUNTRY? 
2 4 
Att q (YL % <i Y a y 2 2 ~f4 + 


1 


aa 
15. we eae a EV 
AS 16. SOCIAL SECURITY NO 
QO) | Wie. no, Spree C) 
= eee OE wdalyhp 2: 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond {c). J bi INTERVAL BETWEEN 


(ONSET AND DEATH 
PARTI. DEATH MPbiate Cause i) _ CPuShed chest with internal hemorrhage 0 min 


hr A DUE TO 
Conditions, if ony, which ry 


gove to immediate couse 
{0}, stating the underlying( OVE TO 


couse lot, mn 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)] 19. ven mae 
none yes[] NOX) 


20a, EXTERNAL CAUSE WAS Reese ‘ae q Ne gc hare ni ajure of injury i ‘or Py jem 1 
PRIMARY-XI or CONTRIBUTING ( VETERE "SOUTA” 3 te'S 140 at OwingsMills 
CAUSE OF DEATH hace “8 twee genter “Shtment He a “W. a. ey *hetag ee 


20c. TIME OF INJURY Month, Doy, Yeor ae INJURY OCCURRED }20e. ec ee INJURY piled igo 1208, (City or lown) (cont {Stote) 
im, whi Spt til ry, slrpel, office bldg,, etc. 
ba 16 66 [Mig Sutton, $i ho lowings Mille,Balto,, Md, 


21. 1 certify that | took charge of the remains Fectited above, held an Autopsy [], Inspection xg, Inquiry KK]. and find that 
death resulted from: Natural causes (J, Accident FJ, Suicide [], Homicide [], Undetermined cause []. 


ges 1, 2, ond 3 ta the funeral director. “Pa: 


form PM3. Page 5 may be retained for your files. 


-transit permit. 


a 
= 
8 
a 
E 
2 
3 
2 
© 
= 
£ 
= 
“ 
2 
e 
5 
° 


in pencil in Item 18. Give Pa: 


MEDICAL CERTIFICATION 


Geo This certificate should be executed within 24 hours ofter death. 
Cret 


Medical Examiner's Office along wi 


ing the word "‘pending”’ 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial 


r 

Loe IGNEO 

82 SI Ekg >) D. mp, CHIEF MEDICAL EXAMINER [] ares 

= by 3 ASSISTANT MEDICAL EXAMINER [[] 6-19-56 
EXAMINE! 

p2eee NAME ype) D, D. Caples, M. D. DEPUTY MEDICAL EXAMINER 6%) 

agipe 720, BURIAL, CREMATION, [276. DATE THEREOF OF CEMETERY OR CREMATORY Wd. JOCATION (City, town, of epunty) + (Stotey 

0 F265 ae a 4, rst, of Uy f } ly U iz, 

= ALL pL ELI HELA emit Ad Ls, MELOY 


(amen A 24a, REC'D BY REGISTRAR 38 REGISTRAR'S SIGWATURE 
VS. AISME(5) 
ans taht, Lo, Joutt 6 29/56 \hauiy CL 


MAL GA 
4 V i 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Tip. () 5 8 a7 
StS CERTIFICATE OF DEATH salience 37 


= 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belare odmittion) 
9. STATE b, COUNTY 


1, PLACE OF DEATH 
9. COUNTY 


: B altimore pee sae is 
4 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if autside corporote limits, write RURAL ond give nearest town) 
M , TeRURAL ond give nearest town) 
Dund alk 
od. NAME OF HOSPITAL {If not in hospital, give street address} d. STREET ADDRESS ». 1S RESIDENCE 
OR INSTITUTION vie ayia : * GNA FARM? 
e u 2) bl vyan Ave ves []_ NO ja 
3. NAME OF Fi idl 4. DATE Y 
Deeb irst Middle Lost be ‘Month Day feor 
(ype or prin Mary M. BRADLEY DEATH 
5. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE 
Ci MARRIED [] NEVER MARRIED [[] ol AGt ie ar 
Female White |wirowsoX]  ovorceoO | 4/8/1880 _ 16 ys. 


30a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retir 


% 12. CITIZEN OF WHAT COUNTRY? 
At Home 


Then please remove corbon papers. Poges | ond 2 shoyld be filed with 


the registrar prior to burial, cremotion, or removol, and in ony event within 72 hours ofter death. 


Ba more 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frederick Burmeister Anna Raven 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yeu no, oF unknown} INF yes, give wor of dates of tervice) 
) eo,.G. ii helm Alvah Ave 
18, CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (c). O INTERVAL BETWEEN 
PART |. DEATH ps ti oe a ee See EN cent 
: Oe” TMMEDIATE CAUSE (0] tl ha 
Lf , DUE To 
z Conditions, if any, which “ a . f 
& gove rise 1a immediote a 2 
& couse (0). stoting the under- (° DUE TO V4 Vir d y IE, 
= lying couse fast. (e) A > g 
6 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wop] 19. psd AUTOPSY 


FORMED? 


ys] No} 


1G PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter de 
fter this certificote hos been signed by the ottending physician ond completely filled in by the-fune: 


$ 

2 g 

% = S 

ra = ] 200. ACCIDENT WAS UNDERLYING E]_ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port Il of item 16.) 

te & JOR CONTRIBUTING L] CAUSE OF DEATH 

Ege & | (IF EITHER, NOTIFY MEDICAL EXAMINER) :) 

$3 2 

OES & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 

6.28 $ Hour «. 7. White Nat while factory, street, office bldg., etc.) f 

3 2 3 pm. 19 lot work [] ot work [J = at ses 
zess 21.1 certify\that t attended the deceased fromZ LL.13 SW. ante oe He: 6 CTL © 9. == _,thot | last saw the deceasec! 

< 2 p = 
a alive on : ~ 12=-_<=_, ond that deoth occurred at_ Lo” pes , from the causes and on the date stated above. 

eck ye 7 7 ADORESS (Street, city or tain, Seal ‘ DATE SIGNED 
<i5 ; ACTUAL Aj Bs 4 / J 
eRe 8 / SIGNA’ : MD. Se 7 ee OP O1TE Tite YE 

£62 } a 
2252 PHYSICIAN'S OQ 3 I= 7 PI + 
Zz NAME (Type Sy qn fd NALS a ee ee 
Fs 2 F Re. Hy Ee ‘2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (Stote) 

Oo 

Rian ‘Bor g 6 § e Og awn Ba more Mid 
ee 123. FUNERAL DIRECTOR'S SIGNATURE Z / + Ferre Daa. REC'D BY REGISTRAR | 24b, REGISTBAR'S SIGNATURE 


os 
Fed 
eS 


“in © | Clarence F.Hoffmann 3218“Hudson St. vate -/ f-56 me, GH 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i tem 18 Film c20f Bl786 ams. 05828 — 


a3] RT A’ y 
3 5954 ha is ERTIFICATE OF DEATH Ree ets Ne. S.. 
I. PLACE OF DEATH: - 2. USUAL RESIDENCE (0ME) OF DECEASED: Pa 
as county Baltimore MARYLAND STATE COUNTY 
CITY ( (If outside corporate limits, write RURAL! LENGTH OF STAY coy (If outside corpoyhite limits, write RURAL and give nearest town) 


: eos give nearest town) 
: Rural: Towson Town _V7 VE 


HOSPITAL OR STREET a at 1 location) 
INSTITUTION OR Eudowood Sanatorium Tural give location J 


/ STREET ADDRESS Towson h, Maryland nie er pba | fa lo on oa Bh 
: TMoathy? ( wy 


4, DATE Day) (Year) 


DEATH: oe I. nb.) Cue 


9. AGE last birthday :|IF UNDER 1 YeAR| IF UNDER 24 HRS. 
Months) Days {Hours | Min. 
Asi) yrs. 
wall (State or foreign country): ie CITIZEN OF WHAT 


(in this place) 


bi 


3. NAME OF (First) (Middle) (Last) 
0 mo CA. 


DECEASED: 
(Type or Print) 
5. SEX: 6. C R OR pr a a Ls OF BIRT, 
ies Wrest A D DIVORCED, 


(Specify): 


“Ya. USUAL OCCUPATION. Give kind of | 10b. five oor ne 0! A £4 4 C 
work done during mgst of wyrking life, COUNTRY? 
even if retired) : ByvUrgeen 

13. FATHER’S NAME: 7, | | 14. MOTHER'S MAIDIy NAME: 


15 Was Deceasen Eyfr In U.S.ARMED FORCES? 


~ 


16, Socta Seqffiry No. | 17. INFORMANT @JADDRESS: Personal History 


Yes, no, or unk.)| (Hf Yeo, give war 0 
(fee, nos or an) service) 8°) 21 POISE Hospital Records, Eudowood Sanatorium 


service) 
18 MEDICAL CERTIFICATION fvterval. Betwedd 
1. DISEASES. so CONDITIONS DIRECTLY LEADING TO DEATH set And Death 
pea Ze 


. - Kony, 3 79S 
Immediate cause (i) Bertie cee POL SEA 7s 


DUE TO 7 Gp esilure apd apd cor pulmonale 


oS 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 


ra 
a 
ra 
(==) 
fe 
° 
23) 
a 
of 
& 
aI 
nN 
i=) 
fe 
z, 
is 
S 
& 
ss 
ot 


8 
° 
e 
<i 
& 
2 
is 
Set 
= 
3 
& 
SI 
ASI 
3 
— 
5 
So 
= 
b3 
° 
ia 
ie 
a 
a 
> 
v 
et 
a, 
3 
J 
an 
re 
a 
=I 
o 
a 
A 
= 
i 
a 
=) 
m 
& 
=) 
4 
<| 
a 
a 
< 
I 
& 
ico) 
& 
=| 
io] 
zB 
<>] 
n 
< 
<>) 
i) 
i) 


a Diseases or conditions, if any, () . ma...of.. a ‘t.. aap a which.had--been-resedted— 
& giving rise to the above cause 
a3 stating the underlying cause last_ DUE TO 
2B 0Od.x oo  .£e gc Ge o’ pulmonary insufficie 
a | 1! OTHER SIGNIFICANT CONDITIONS | 
Conditions contributing to the death but no’ 
& related to the disease or condition causing ae Can Ker hy > 3 
= | 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
£10 | Yes [Nok 
& | 2. ACCIDENT (Specify) BUNGE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
s SUICIDE office bldg., etc.) 
a HOMICIDE fesury aie 
b> TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
= OF While at Net While | 
Ss INJURY m. | Work 0 At Work 0 
y 
& | 22. [hereby certify that I attended the deceased from ki 19 des to. EN 199 Othe , that I last saw saw the deceased 
a 
s alive onf““*. he 19.4. (6 and that death occured at 4, SFr trom ee causes and on the date stated above. 
7] / SIGNAQORE (Degree or title) DATE SIGNED 
2g WM Lt on 13, | Eudowood ener: x = Towson 4, Maryland 
CS 


23. BURIAL, CREMATION, ; DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, fee or county) — (State) 


EMQVAL (Specity) <6 


WII 2. 


6/16 Ne 
DATE REC'D BY LOCAL; REG 8. SIGNATURE 
4 senrey me xy LE 


ae 


VS. Al5 


\ 


MARGIN RESERVED FORHENDING 


# 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 58 9 
5852 CERTIFICATE OF DEATH Reg. Dist. No 4 


I. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


a ie 
counry Baltimore MARYLAND STATE Md. COUNTY 


CITY (If outside ‘corporate Himits, write RURAL[ LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town t 
y_ Town : 3 yrs. town Baltimore 3Vo/~4 
HOSPITAL OR ay ry STREET (If rural give location) 
_. INSTITUTION OR Jayne Nursing Home ADDRESS 
Qy STREET ADDRESS ‘9 335 ‘Si Bruce St. 


3. NAME OF a i Middle) 4. DATE Month) (BD: »(Year) 
oys 


Firs iddle Last) 
BECEASED: = “MARGARET | BRANDIGAN Seam, JUNE . 3 


5. SEX: $s. COLOR OR 1 en CLe MARR ED 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I year | if UNDER 24 HRS. 
female |wit?é recityis4 dowed 2 2? 1858 labout 98 r= | Monn] Dee | Hors | Min. 


“T0a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
NDUSTRY: COUNTRY? 


work done during most of working life, I 
even if retired)? Hoy sewift e ounty Mayo, Ireland 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Thomas Goodwin Jane Burns 
15 Was Deceasep Ever In U.S.ARMED Forces?| 16. SoctaL Security No.: Tara RMAN 


(Yes, no, or unk.)| (If Yes, give war or dates of ‘Yer hg 3 cggauan” (1 hall ) ie 


ae service) enmore 


of death clearly and legibly. 


item of information carefully. The correct 


te the causes 


[e3 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


~ Onset And Death 
ha dane > Degenerelie. Fear tt DX Weett... 4 ho ee 


DUE TO 


Antecedent causes (s) Ceuerale 22d Br ferro se ferosys 


Diseases or conditions, If any, (b) 
giving rise to the above cause 


stating the underlying cause last, DUE TO a d _) He VE fk 
a ‘ai 7eyre72 Cor $ VAY LT ie 
11. OTHER SIGNIFICANT CONDITIONS mA} 
Conditions contributing to the death but not C Azss 
related to the disease or condition causing death. 


19a. DATE OF ae] 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY t 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
MOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
0! White at Not While 
INJURY m, Work 0 At Work 


22. I hereby certjfy tht I attended the deceased from ged , that I last saw the deceased 


Sliee 2 bai JO » and that death occurred me x he frofn the eduses and on the date stated above. 
aS; or title iy Za D. 


Mappa TE ZIGNED / _ 
DF WS PS, C/ 30/5 
e a DATE ES) F NAME OF MET RY OR CREMA’ deat City, town, or a) State; 


Woofilawn Cemetery | Baltimore Md. 


BY ‘aaa iL "9 | ] | nn SANDE Ry SONS. ING ADDRESS 


Intervsi Between 


wes is especially important. Physicians: please wri 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 
5953 CERTIFICATE OF DEATH og 0 DOD 


1 bio 2S 4 kod a. Preece (Where deceased lived. If institution: Residence before admission) 
°. INTY 
J MARYLAND Ayr aw b. COul 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b @ CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


furalgea 9 ree Le yrs 4 LT Im or & se 


3. oh ss a aa {If not in hospital, give street address) d. STREET ADDRESS e ig RDENCE 
S 
Aves b ure ut 1918 os. lLextine Tow sf yes} No 


Middle Lost 


: pie 


|. NAME OF 
DECEASED 
(Type or printh WNArCe immer 


BE & 
3. SEX ry nou RACE |7. MARRIED [] NEVER MARRIED Ba DATE OF BIRTH 9. AGE ln years TIEUNDER YEAR| IF UNDER 24 HS 
ost burbaoy 
emoafhe winowen (] —_—vivorceo [} 2 /€71 a aa 


100. USUAL OCCUPATION: a kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 
Wiz ) tte Mary lawd vu. SA, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Johw Brim r Eliza be Kv le 


15. WAS DECEASED EVER IN U. S. ARMED. Besse 16. SOCIAL SECURITY NO. |17, INFORMANT Address (K eSsyv7 - e 
ZL) | Wee ce opuntromny {It yer, give war of dates of * ys é 
Wo Owe ffvisour ¢ Sila 


18. CAUSE OF DEATH [Enter only ane couse per line for 40), (b), ond ()-] eee 


PART I. DEATH WAS CAUSED BY: 
J IMMEDIATE CAUSE (0] 


¥Y DUE TO 


Conditions, if ony, which " 

gove rise to immediate 

couse (o}, stoting the ynder- ( DUE TO 

lying couse lost. (cl. 
Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (o]]9. WAS AUTOPSY 


REFORMED? 
yes[]} NO 

20c. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, - Year | 20d. INJURY OCCURRED | 20e. PLACE ‘OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 

Hour on. While Not wae foctory, street, office bldg., etc.) i 

p.m. jot work [7] at work H 


21. | certify that | ee er: fram, eo Wives , to Key © eas 19.42,that | last saw the deceased 
alive an__jAeo Pads — -, and that death accurred at____//___M, fram the causes and an the date stated abave. 


ADDRESS (Sireet, city or town, stote) A DATE SIGNED 
ACTUAL 
Oi 6A ee HOE: gat Ze, j Se 


mows Fsr/ L, Chambers — 


Ro. RenovAs pe = DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Boras! - J-NWA Weedlaw” Cemate oP ne A 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2h, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


% Nees 6067 Yay 8, Rd Date God -~-SO_|A/ trait 
GL Leud, V 


Pages | and 2 shauld be 


icate be executed within 24 haurs after d: 


Then please remove carban papers. 


to burial, crematian, or remaval, ond in any event within 72 haurs after death. / 


MEDICAL CERTIFICATION 
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ING PHYSICIAN: The law requires that the death ce 


jaspital ar attending physician. 


may be retained b: 
TO FUNERAL DIRECT 
page 3 shauld be detached far use os the burial-transit permit. 
prior 


TO HOSPITAL OR A 
the reglstror 


oan 
™y 


MARYLAND STATE DEPARTMENT OF HEALTH—BSALTIMORE, 18 05 583 1 
Item 21: ds 2894: ation _cCERTIFICATE, OF_D AT: i ee Reg. Dist, No. 


ie UATE ef poe ges (Where deceased lived. if institution: Residence before admission} 
= b. COUNTY 
Baltimore wee Maryland 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) s " : 
K Anneslie Baltimore \ 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 4d. STREET ADDRESS e. 1S RESIDENCE 
2, OR INSTITUTION ON A FARM? 


Armacost Nursing Home 812 Register|lAve Pentridge Apts Pentridge Rd. | sO noo 


3. NAME O1 First Middl lost 4. DATE y 
DeceAstb bia iddle I Month Dey lettr 


{Type oF print) John William Brockman | beam June 22 1956 


5. SEX 6. COLOR OR RACE |7. MARRIEOK] NEVER MARRIED [] | 8. DATE OF BIRTH %. AGE lin veo iF UNDER t YEAR| IF UNDER 24 HRS. 
‘ lost barthdoy! [Months] Doys Min. 
Male te _|woowe ty vor | Decoy 26, 1881 th | | 


Wa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. TRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


P during most of working life, even if retired) | 


di er 
wi 


r Page 4 


) 


Id be filed 
= 


nites 
it 


{ 


Pages 1 and 2 sh 


Retired Tobacco Broker Leaf_Tobacco Baltimore, Md. 


33. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Brocknan Mary Shafer 


15. WAS Cee oh IN U. S. ARMED. ire 4 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, no, oF unknown} IF yer, give wor oF dotes of service) 
No el MV Brockman Pen 


18. CAUSE OF DEATH [Enter only one cause a (0), (6), ond (c}.} F SEAN BETWEEN 


T AMO DEATH 
pws |. DEATH WAS CAUSED BY: hae 
5 IMMEDIATE CAUSE © ez LitrritiHia £ & O Mad (FA 


fs DUE TO } - 
Conditions, if any, which Ahtintrig 


gove rise to immediote 
couse {0}, stoting the under. ( DUE TO Y 


lying couse fost. « 


Pas. OTHER JENIFCANT CO fetes GORTRIBVTING TO_DEATH BUT NOT AEJATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR 1]. —_ 
CUiAclertion 200 Abr. _LCCL] ves (]_No 
200, ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURREQ/ ee nature oF injury in ater Ter rs Ti of item 18.) 
OR CONTRIBUTING CT CAUSE OF DEATH 
{iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fo’m, 1 20f, (City or town) (County) (Store) 
Wear Moa min Neil foctory, steel, office bidg., etc) | 
p.m. lot work [7] of work t 


21. | certify that | attended the deceased from. we Sets. WAS, wre Le, 195 »,that | last saw the deceased 
alive on. 2. Cz Se WZ", and that death occurred 5 otk SoA, from the causes and on the date stated above. 
yy 
A 


Ati 


Nancinva Robert Z. B M. D. ud. woe ee! i eas 


220. BURIAL, CHEATS 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, towd, or county) (tote) 
REMOVAL (Specify) 0 
Bi June 25, 1 Oaklawn Baltin 0 


23. yj INERAJ Ik CTOR'S SIGNATURE ADDRESS 6f. ‘24q. REC'D BY REGISTRAR ae REGISTRAR’ 5 ATU 


Z oe Prefiore 2 1.05% Wie j VALZIP. 


jf 


ificate be executed within 24 haurs after 
bon papers. 
er death. 


Then please rem 


MEDICAL CERTIFICATION 
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'O: 


moy be retained by 


the cegistror prior ta burial, crematian, of remaval, and in any event within 4 


IN 
Ft 
page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL OR A’ 
TO FUNERAL DIRECT! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5855 CERTIFICATE OF DEATH eee al dl 15838 


<. ps 

a z= bi Oe ey oa 3 VERE RESIOANCE (Where deceased lived. If institution: Residence ‘Sees canaaion) admission) 

So I a. 

= 8 ig Baltimore MARYLAND Maryland b. COUNTY / 
ao / b. CITY OR TOWN {If outride ee limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
aN RURAL ond give ressown) a 

ease Fort 143 Days Baltimore Yo/. & 

2 Z J. Pagmur one {IF not in hospitol, give street oddress) d. STREET ADDRESS e Biers | 

= £4 

a aa terans Administration Hospital Hollins Avenue yes [] No (2 

5 

Sy vow 

= i) 3. NAME Of First Middl Lost 4. DATE Manth Do; a7 

= 25 DECEASED ‘ a 4 OF J . ‘ 7 

islet {Type or print) WILLIAM J. BROOKHART DEATH une 3 1556 

c 

ie. 2 5. SEX 6. COLOR OR RACE | 7. MARRIED [NEVER MARRIED o 8. DATE OF BIRTH 9. ise ita IF UNDER LEA IF UNDER 24 HRS. 

: Mit 

3 Male White wiboweo[} —_ovorcentg] | May 2, 1893 2 a (iba ae ial . 

2 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 iri it of on? life, even if retired) 

: /| Sias¥ere Contracting Co. |Mt. Washington, Maryland | U. 8. A. 

£ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5 Benjamin Brookhart Mary Ritter 


"he Yes te IN U, S. ARMED eee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
/ 217-07-9229 |Clin.Rec.Vet. Adm, Hospital ,Ft.Howard,Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c)-} tNTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


Quy DUE TO 


Conditions, if any, which wy 
gove rite to immediote 

coute (0), stating the under. ( OVE TO 
lying couse lost. ©. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} |19.. Rees) AUTOPSY 


ERFORMED? 
yes] No 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I ar Port II of item 1B.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, x Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour an. While Not wile factory, street, office bldg., etc.| iH H 
p.m. lat work [] of work 


21. | certify that . the deceased a 19.56, = 19. (MEYXY YL YARED 


VIA, COROOOOXand that death accurred at]1.255PM, from the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


Then please remave carbon papers. 


the reglstror priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


Pt 


cate has been signed by the attending physician and completely filled in by the funeral director, 
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page 3 shauld be detached far use as the burial-transit permit. 


455 A} dactuat a Ss J 

aye /\ tiene wo. WAH, FORT HOWARD, MARYLAND... Ofa/56... 
fc 

29 PHYSICIAN'S, 

ex NAME (Type)_ FRA G, DICKEY M.D, ,Chief,Medical Service == 

& 3 3 a. nylons ee SRRATON: ‘Wb. DATE THEREOF Qe. ee 3 CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
> 

232 Ba = d Ridge Cemete Baltimore, Maryland 

ofo 

e P 23. FUNERAL ie S SIGNATURE ang 


VS A15 (4) , ,. 
RNa iP Sd Horace F, Burgee 


BY (ion, [a 2a. REGD BY REGIS Re | 24b JREGISTRAR'S SIGNATURE 
. ae 
Falls Rd., YON b | Ozrmten a whee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, is 


» Rake CERTIFICATE OF DEATH Reg. on 3 


+ J - Fa > 
2 } 4 i PLACE OF DEATH rs eater {Where deceased lived. If institution: Residence before admission) 
a. s s. b. COUNTY 
a \ Baltimore biaideo a) aryland 
a 3 A | b. CITY OR TOWN {if outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ye nearest mn) 
s\ 4) Were’ Hewat” 65 Days White Marsh x 
5 / 4 
2 d. NAME OF HOR TA {If not in hospital, give street address) d. STREET ADDRESS Is RESIDENCE 
- ‘ON A FARM? 
S Veterans Administration Hospital Box h5k vec) NOx]. 
5 3. NAME OF First Middle towt 4. Date Month Day Wor 
3 (Type or print) HARRY D. BROWN DEATH June 18 15 56 
3 5. SEX 6. COLOR OR RACE [7. MARRIEDR] NEVER MARRIED [] | 8. DATE OF BIRTH 9. ae If UNDER 1 YEAR] IF UNDER 24 HRS. 
rthaoy) = 
Male Colored |wiowen — owvorceog | October 18, 1889 yr ri 
100, wns ea (Give kind a prado 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring mast af working life, even if retired) 
tchman Railroad Bradshaw, Maryland U.S. A. 
‘ I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
; Charles Brown Caroline Dorsey 


16, SOCIAL SECURITY NO. |17. INFORMANT Address 
705-09=725 |Clin.Rec. ,Vet.Adm.Hospital,Ft.Howard, Md, 


INTERVAL BETWEEN 
O} TH 


1. WAS eh IN U. S. ARMED. ae 
J | iene. or a ‘wor oF dates of service) 
Yes/ Wt 
18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b). and ().J 
PART |. DEATH WAS CAUSED By: 
IMMEDIATE Cause fo) CARCINOMA OF URETER 
QUE TO 


Then please remove carbon papers. 


Canditions, if ony, which c 
gove rise to immediate 

cause (0}, stating the under- ( OVETO 
lying couse lost. a 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}]19. Nie? AUTOPSY 


REFORMED? 
ves O No 

200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Part Il of item 18.) 

‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, jw Yeor ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home. form, | 20f. (City or tawn) (County) {Stote) 

Howe ee. si: While Not ville foctory, street, affice bldg., ete. - 
p.m. Jat work [] of work 


21. 1 certify thot | ottended the deceased from.__Aprdl J... 19.54, todune.18 .__.. 1$6_..sommiecosoneszesec 
PepRERROROCOOGROOOGRCOOOIOCRO., end uric deoth ected ot_62254M, from the couses ond on the date stated abave. 


MEDICAL CERTIFICATION, 


ING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after de 


aspital ar attending physician. 


After this certificate has been signed by the attending physician and completely 


* 


the registrar prior to burial, crematian, ar remaval, ond in ony event within 72 haurs ofter death. 


page 3 shauld be detached for use as the burial-transit permit. 


= ADDRESS (Street, city or town, state) DATE SIGNED 
<iG ACTUAL . 
eRe | tae mo. .WAH, FORT. HOWARD, MARYLAND... 6/18/56.. 
oe 
z28 > PHYSICIAN'S ona 
ee < NAME (Type! v ya: 4 — a 
3 83 Fad. LOCATION (City, town, or county) (Store) 
>? 
itis Lor). arylang 
A Qo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE D 


DATE £9 OG Pe panne) | Q 


A/ 


this 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 0 5 § 3 4 


5557 CERTIFICATE OF DEATH h 


Reg. Dist. No................¥ 


——— _ 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY fal , MARYLAND STATE Paro. ? COUNTY Ratt 
CITY (If outside corporete |jmits, write RURAL LENGTH OF STAY CITY = (if outsi Orpol s, write RURAL end give naerest town) 
OR — end i) negrest town) ' {in this ptece) OR 
TOWN ‘ g TOWN s 
HOSPITAL OR ‘STREET (Wrurel give locetion) 
INSTITUTION OR Worm, ADDRESS Org. f. iZ. , 
STREET ADDRESS G A Ore, 77 | Bal. LO SID. 
3. Bye (Last) 4. pave {Month} (Dey) (Yeer) 
E' SE. ce] Po 4 
{Type or Print} DEATH Un~ 2044 is 
S. SEX 6. COl 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR {IF UNDER 24 HRS. 


Days Hours | Min, 


Months 
Z = 


10b. KIND’ OF BUSINESS | MN. BIRTHPLACE {Stete or foreign country) | 12. CITIZEN OF WHAT 
INTRY ? 


USTRY cou 


We, USUAL OCCUPATION (Give kind of work 


dona during 481 ofpworking life, aven if 
e. aso. 


ath certificate be executed within 24 hours after death, 


f < 13. FATHER'S NAME a ° 14. MOTHER'S MAIDEN NAME 
\ é F, = 
~ be! 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. IZ,AINFORMANT & ADDRESS 
(Vex, no, or unk.) | (If Yes, glve wer or detes of service) L? iy f (goer 
14 <q iy 2 


See 


Se eee _ 
MEDICAL CERTIFICATION INTERVAL BETWEEN 


INSTRUCTI 


CIAN OR HOSPITAL: The [aw requires 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The faw requires that the death certificate be filed with the registrar within 72 hours after death. A 


Reese CONE REG ADRS TOIDEATH ft ONSET AND DEATH 
} DUIMMEDIATE CAUSE 1A) PT NZUSY § orel crc f hoy d. 
A 
ANTECEDENT CAUSE(s) DUE TO . 
DISEASES OR CONDITIONS, IF ANY, (8) cc] SS } Kean 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{c} 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


196. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
yes [J No [] 
2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, factory, Ze. WHERE DID INJURY OCCUR? (City or town) (County) (Siete) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY streat, offica bidg., etc.) 
(F-EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 2te. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? ~ 
While Not whila "aS 
M._| et work eto LI] |/— Fi Jee 
q 75 a re 7 
22. I hereby certify that | attended the deceased from./.,../..2.. PDS icctiairt On, MG .cccccsuy that | last saw the deceased 


¢ 


, and that death ‘occurred a.0.3.0.]-M, from thé causes dnd on the date stated above, 


AWS, 9 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy 


death certificate assembly should be detached for use as a burial transit permit. 


a 
2 / alive on.. 
= = rR APDRESS (Street, clty, town, state) ATE SI NED 
bil / D Caton vy | 
3 i ITM C Z te) ,,Catomsv,f/2. IZ b> 
E =] 23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY, LOCATION (City, town, or county) (State) 
¢q 8 IEMOVAL (SPECIFY) oy 
ie Burial Vi 3b Gon ; 

e 2 24. REC’D BY REGISTRAR “a REGISTRAR x INERAL DIRECTOR'S: ATURE ADDRESS 

Noa [vate | | || j95b cathe thd SE to rele 


LO 
NN 


=a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 5 § 35 
5858 CERTIFICATE OF DEATH 


Reg, Dist. No. SO 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Baltimore iaovoed | oI Ma ry Car ch» Count 


5 
g 


1, PLACE OF DEATH 
. COUNTY 


Page 4 


= 
e 
2 

, a AL b. CITY OR TOWN (if outside Eeipoces limits, write |e. LENGTH OF STAY IN Ib ©. CITY OR TOWN {ff outside corporote limits, write RURAL ond give neorest fawn) 

be 3 me Lond give nearest 4 DY, 2 e . 
2 M orgy) Cle. Jy. Mo, a C92702R YO) / 
va a. Sp oE oa {If nat in hor |. give street addres) d. STREET ADDRESS e. re Ue eeN ss 
we s IN A Lay 
s 7 of. JSD ay wove Stati Hoy hh! guk. yes ing 
© Sere anne 
5 3. NAME OF First Middl tow 4. DATE 
BS DECEASED f : ll a) a-h/ OF be ial boi ai 
& {Type or print) Macker PK DEATH é 7s. 956 
oS 
< 


S. SEX ‘6 ey oR RACE [7. MARRIED [-] NEVER MARRIED ol 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
m 17 Qh hk last birthdoy) Doys | Hours | Min. 
WibOweED [} vivorceD | 2444 K Ate Y7 yn. 
100. aoe eel vet an kind or rch | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
j uring mart of working life, even if retired) 
( 1) i as EE RR TCG ASG 


/ 


— 13. FATHER'S NAME 3 14, MOTHER'S MAIDEN N. a.) 
harbor H. 12 Lorre Maece (Preowiw (an er 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥e, ne. oF unknown} Uf yes, give wor or dates of service) 


3 peek Wes Hor pital heeorda 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). o {}.] a 


PART I. Sai yas caDaeD et a Core C far Cer’ L a Ate 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 
thay!’ 


Then plecse remave carbon papers. 


Canditians, if any, which " 
Gove rise ta immediote ; 
cause {0}, stating the under, ( CUETO x eR ae, 7 bs 
lying couse last, tc : U 
Paar Il. OTHER SIGNIFICANT CONDITIONS amet TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(]19. WAS AUTOPSY 
Mi 
& ves not] 


20a, ACCIDENT WAS UNDERLYING () |] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Por! It of item 18) 
‘OR CONTRIBUTING () CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ral Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20f. (City or town) (County) {Stote) 
ede Pace: While, 1A miler foclory, street, affice bldg., | 
p.m. lat work [_] ot work 


21. | certify thot | ottended the deceosed from._. 3, 19.92, to 


ba 
Q 
< 
= 
& 
& 
Vv 
& 
o 
$ 
= 


spital ar attending physician. 
fter this certificate has been signed by the attending physician and completely filled in by the fun 


page 3 should be detached far use as the burial-transit permit. 


ING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after di 


, 2G. ,thot | last saw the deceased 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


, : olive onde Ae wre, and thot deoth occurred ot ki 30 P M, from the causes and on the dote stated ee 

(3 ae ) i. 4 ADDRESS (Street. city or town, stote) DATE SiGt 

sages / | |fitte Radacwrk toy, pring Creve St Hore, batons: Ge WO Sofa 
£8 

223 mascaws BRUNO RA ses ks Se Oe oe SNE eee 

8 - 5 wa aaa THEREOF 22d. LOCATION (City, tawn, or county} ey 

Bibs in) a , od ee ke ote, oF Median 

ye 


* REGISTRAR'S area, 


2B. Ten DIRECTOR'S SIGNATURE Vouyer 24a. REC'D BY — 
pate & ~ I-IG 
eS. ee ee ee on ee ee ee 


atter death. 


The law requires that the death certificate be executed within 24 hou 


INSTRUCTIONS 


a 


f 
The bottom copy may be retained by the 


ICIAN OR Hi 


TO ATTENDING x. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


~ SS5SCERTIFICATE OF DEATH 


Reg. Dist. No... 


— eS 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Baltimore MARYLAND san MAR YLAALD comm CALVERT 


CITY {If outside corporata fimits, write RURAL LENGTH OF STAY CITY {It outside corporete limits, write RURAL and give nearest town) 
OR and give neerest town) (In this pfaca) 


OR . 
TOWN TOWN = . ) 
Mt. Wilson HUNTING TOWN 
HOSPITAL OR STREET (if rurel give location) 
INSTITUTION OR ADDRESS 


SmeT ADDRESS Mit, Wilson ovis Hospital 
NBME OF (First z ~ | & DATE "(Menth] (Dey) (Yeoy 
{ype or Prin) Va & yy oO / q Buek ae DEATH 6 4 p56 
S. SEX 6. ace OR 3 eculena riwee 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR |IF UNDER 24 HRS. 
cd IVORCED, ) P re eS a 
FEM El WH IL E. {Specify} wi Do Ww 40-3 -16d Fs 6 yf wos Deys | Hours a 
Wa. Paks CCU ics Has. of a 10b, ii 11. BIRTHPLACE (Stele or foreign country) 2, SITIN OF WHAT 
ne during most of working life, even > < ; 
ried) | OUSE WIE = MARYLAND ee 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


William Me owes IDA PaTTERSoW 


1S. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


LA (fas, no, or upk, (IF Yes, give wer or detes of service) 
eae" 1 aa peeaeaapaate —— | Hospitel records = 
INTERVAL BET WEE! 


18. MEDICAL CERTIFICATION 
T DISEASES Ga CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


“% smmeoiaTe CAUSE LHR OG, CoR PULMONALE OME MeVTH 
iskhsles Geren: hea, owe 0 aoe RY FiBRacis = To PULMOWAR Y TU-|OWE YEAR 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO [3 UL Qf ; a 
{UE wiy Two YEA Gt 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Neve 
DISEASE OR CONDITION CAUSING DEATH. CN 
19a, DATE OF OPERATION 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
—— ——_—_—_— YES fa no (] 
Bie, ACCIDENT WAS UNDERLYING [} ] 21b. PLACE (Homa, ferm, factory, Zic. WHERE DID INJURY OCCUR? (City oF town) (County) (State) 
‘OR CONTRIBUTING C] CAUSE OF DEATH | OF INJURY street, office bidg., ate.) . 2 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ———_i» 


Zid, TIME OF INIURY (Month) (Dey) (Veo) How) | aie, TORY OCCURRED 2if. HOW DID INJURY OCCUR? 
wi Not wirla 
M, | at work = 


) 


led in by the funeral director, the third copy of this 
x 


certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


~ 


as wap tO... a> paw, ei 195... . that I last saw the deceased 


alive on.. cn Sacer 
SIGNAT! JRE ADDRESS (Strest, city, town, state) DATE SIGNED 


A411 AMONG a M.D. M Wilson, Maryland 
a BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town,or county) Giete) 


pee y 6,198 6| Meal, sth dF Com. a old fo PH 


‘SIGNATURE a ADDRESS. 
i 


certificate has been executed by the attending physician and completely 


deal 


BA MOR ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 058 37 


CERTIFICATE OF DEATH 


— 


= 1 ge PJ Gag a than te Reg. Dist. No. 


fe 


ws Pagel 4 


uld be ffed wit 


Baltimore 


b. sets TOWN (IF outside ae limits, write | c. LENGTH OF STAY IN Ib 
Jive nearest town! 
| Anne sife 


4 ie ee ns Ss ale ae {Where deceased lived. If institution: Residence before admission) 
a. b. COUNTY 
Baltimore marveano || MEL‘. Baltimore 


. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest tawn} > 4 


dur mast, king life, even if retired) 
/| Satesiady """""" |stewart & Co. alte. Ma. 
13, FATHER'S NAME j is a MAIDEN NAME 
-$ehn Thompson wames Susannah 


Meq 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c)-} 

__ PART DEATH MeDiAvE-cabsr jo C@Xebral thrombosis with hemiplegie (right) 
LABS , DUE TO 
Conditions, if any, which wArteriosclerotic cardiovascular disease 


gove rise to immediate 


Then please remave carbon papers. 


couse (0), stoting the under. ( DUE TO 
lying cause lost. e 


ge 1 d. aye Ge de {If not in hospitol, give street address} d. STREET ADDRESS athe: \ e & aE 
By a 629 (Je gist = & ’ ‘ye me YES od na a 
5 3 a oF First Middle Lost 4. DATE Month Year 
3 {Type or print) Florence G. Bunce bam June 24, 19 56 19 
’ 5. SEX 6.COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
Female i hite Dece 30 » 1882 lop sy Months] Days | Hours] Min. 
100, USUAL begs eh (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


2 Oe <3 lde 


(inkl asic SOCIAL SECURITY NO. [17. INFORMANT Address 3 
Yes, no, oF unk I yes, give wor or dates of service) 
h 14 24 6117 Mrs. Vernon Hartman,305 S. Mount St 


INTERVAL BETWEEN 
ONSET AND DEATH 


6 


4 


wks. 


yrs. 


fter this certificate has been signed by the attending physicion and completely filled in by the fun& 


IDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter de; 


the registrar priar ta burial, crematian, ar removal, ond in any event within 72 hours after death. 


= 
3s 
3 a: 
c 4 
See 
2e6 ‘3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOPSY 
nce e 
235 4 ves] nox) 
Po E [ 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 16.) 
btare & | OR CONTRIBUTING [ CAUSE OF DEATH 
sls © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 2 
Sts & [20c. TIME OF INJURY “Month, Day, Yeor |20d. INJURY OCCURRED — [20e, PLACE OF INJURY (Home, farm, 120%. (City or town) (County) (tate) 
5.28 rs Hour 0. m. While Not while foctory, street, office bidg., ete.) | 
si? Ee pom. 1 fot work [] ot work [J H 
= o 
$5 21. | certify that | attended the deceased from. 19.55, to June 24 , 19-98 that | last saw the deceased 
3 alive on_JUNe..23-_.______, 1256 =o and that death cette att, -M, from the causes and on the date stated above. 
Py e 3 . A ADDRESS (Sireet, city or town, state) DATE SIGNED 
< 
ayes ! wo, 5902 Greenmount_ Avenue _______ 6/25/56 __ 
<£o2 
35°03 
S232 Baltimore 18, Merylend 
3 2 2 "i es ney yee 2. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, of caunty) (Stote) 
pee wae 28/56 | “eudon Pp 
er 23. € a $] ADDRESS 2a a8 seo Z 
Ys A5,0 LZ My) bys y a rls, v" CL Mp, 
15M 9/55 ay tte WE v Lat ELD 7 dmondson AV ©, UP we y 
- =, = 


1 \ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (lOS3R 
oY . 5861 CERTIFICATE OF DEATH re. or 


+ se a = = = 
ie ees 1, PLACE OF DEATH AZsgegeropel Slat TY, B: ao RESIDENCE (Where deceosed lived, If institution Residence before odmission) 
8 8 ° Oe y b. COUNT, 
& &3 é MARYLAND Lan d POPE ae 
2s 8 b. Gi OR TOWN il elapse corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR a. {If outside corporote limits, write RURAL ond give nearest town) 
o ond give neares! town) F A 4S. : 
me $2 MY ars DPorcozerte, Dye. 3) : 
% rf 3 ADDI . 1S RESIDENCE 
= 2 es d. NAME se ane (If not mrfhospitol, give street oddress) d. STREET ADDRESS e. yas 
3 | INSTITUTION eA Phe c y Sane 
ae se ae: 2 eee oterl ¢ 
Sp Se: pn ee 
2 £5 3. NAME OF ae Middle lost 4. Date Month Doy Yeor 
Ue —_ 
on 3 (Type or print) Burtce DEATH ee ad 19 SG 
© £s — 
= > 5. SEX 6. COLOR OR pa Peter oe NEVER MARRIED [3 8. DATE OF BIRTH Gis Ga a 
= 2 1 ees jours in, 
os; Sune wipowep [] bivorceo [) 3/3/23 yes 
2m aks == 
2 E as a 10a, Cele ed pels ey (Give kind of work done] 10b. KIND OF muses 9 OR INDUSTRY |11. BIRTHPLACE (Stote or foreign 14 hae "had OF WHAT COUNTRY? 
2 ooe 9 a lad SA 
ie & i } 
Eercigces «| a On 4 & 
g 8 Bs 13, FATHER 'S NAME 14. MOTHER'S MAYDEN NAME 
gee ee 
Bae ate + eee L3. water wn Sake O (oe 
Poe 8 3 15, Was DECEASED EVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. eo Pi ‘ 
% 8§ Fe Tyas, no, 0p untinown) yen, hes ‘or dotes of vervice) aay m4 S@ ee ae 4 
oa Q oy as cot be 
2 B® e 
= 368s . INTERVAL BETWEEN” 
g Es = ia CAUSE OF DEATH [Enter only one couse per line fay (0), (b), ond (c)-] path sdelal aX, 
2 a5 PART |. DEATH WAS CAUSED BY: ‘, zs) 
GS , IMMEDIATE CAUSE (0 seed 
5 =e A . DUE TO es 
3 / 
£ Bz> Conditions, if ony. which fs £3. - 
8 BES gove to immediote 
3 sfs cotse (0}, stoting the ynder- ( DUE TO WY 
fs%se lying couse lost. (¢. fa<ctl7> S% 
zo $ 6 aa 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO’ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[0}| 19. gece oh 
2SoF5 O 5 yes] NO 
“26636 
Foe 35 = 200. ACCIDENT WAS UNDERLYING ()__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
e§3er & | Or CONTRIBUTING C1 CAUSE OF DEATH 
ZEoes G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2oges § |0c TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED 20». PLACE OF INJURY (Home, a 1204. (City or town) {Counly) (State) 
Su. gt = Hearerocans Whil Not whil foclory, street, office bldg., ete. 
eo258 3 fam Jot work [1] of work of va 
@oe.¢ 
= 6,5 VS < 
toe 21. t corti | jat | attended the deceased from.., 7 Lease LP _., 19-$G,that | lost saw the deceased 
G2 
Saas alive on_S4 bur JE, 19.5-! id that death ebries aay v0“M, from the causes and an the date stated above. 
tg $2 : ADDRESS (Sire, city oF town, stote) DATE SIGNED 
<EGCe { ACTUAL @ S. S L 
epess ‘ SIGNATURI = TZ 3- 
Oecarna 
Z8o85 CHVSICIAN'S 
efssce AME (Type| i a ae ee 
B38 | a To. fra FEADON, 2b. DATE THEREOF ‘2c, NAME OF CEMETERY ORTCREMATORY 22d. LOCATION (Cily, town, or aan {Stote) 
32 es on) as cia = (‘EnMETER Hed. 
= oR sie -QX/- Y¥RAS SMEIE icenicolo : 
oro * 


23. Fi we pm DIRECTOR'S SIGI ee 


ADDRESS. 246. REC'D 8Y REGISTRAR | 24b. Sree SI S| 
[eee A * DATE 6 ue Re pe “+ __|oare_ 6- |B" AI A) | OSI} 


is WY 
wats? 7 YZ ¢ 


wd 


‘lor, 
be filed with 


Ce 


Pages 1 and 2 
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Then please remave carbon papers. 


| or attending physician. 


IG PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


IN 
spi 


é 


fter this certificate has been signed by the attending physician and completely filled in by the 


page 3 should be detached far use as the burial-transit permit. 


may be retained by 


TO HOSP:TAL OR ATTE 
TO FUNERAL DIRECT 


VS AIS (4) 
15M 9/55 


nas 23 /FUIYERAL DIR! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Voody 
mS Filac =e 
Ttems 8,9: film G20 7-76 =56L CERTIFICATE OF DEATH hg. DURE OOS 


Wr on = ) 2 emt (Where deceosed lived. If institution: Residence before odmission) 
o. 5 °. b. COUNTY . 
Baltimore Mylene Merylend Baltimore 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neorest town) 
4 Stevenson Stevenson ¥ 
d. NAME OF HOSPITAL (if not in hospitol. give street oddress) d. STREET ADDRESS. @. 1S RESIDENCE , 
A OR INSTITUTION ON A FARM? 
tevenson Road stevenson Road yes [] No fq 
3. sess First Middle Lost 4. ears Month Day Yeor 
(Type oF print) PEARL MARCELLA BURNHAM biatH = June 7, 1956 19 


5. SEX %. COLOR OR RACE 7. MARRIED J NEVER MARRIED [-] |8. DATE OF SIRTH 9. AGE In yeors IEUNDER I YEARIE UNDER 24 HS 
jest burthdoy) [Months] Dor M 
Female White WIDOWED fF] pivorceo CJ] |LO0-1.5-93 Aoi poet * 


Wasah el of.4 bh/ Y"* 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
. during most of working life, even if retired) 
J {hh Housewife Own Home Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Cornelius Boblitz Annie Gill 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yas, no. oF unknown} | (If yes, give wor oF dates of service) 


4 
18. CAUSE OF DEATH [Enter only one couse per line-48 (0), (b), ey eA yee INTERVAL BEDWEEN 
PART t, DEATH WAS CAUSED BY: 4. 4 Sa i op 
IMMEDIATE CAUSE (o] a he | nce a a ca ba 
: DUE TO YY f 


Conditions, if eny, which tw 
gove rise to immediote 
co¥se (a), stoting the under. ( OUETO 
lying couse lost. 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


6)| 19. WAS AUTOPSY 
PERFORMED? 


yes (] NO a 


200, ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED __|20e PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour a.m, . While Not while ~~ ohieey ah naeeo Rene ae ER ed 
pom. Lg 19 lot work [] ot work [J 1 
nd L— 9 


MEDICAL CERTIFICATION 


fe 


2, ta = =z. YR C.,that | lost saw the deceased 


21. t certifysthat | = 
e@ causes and an the date stated above. 


eee. P)- -—— py, 
A dth oon 
UAL b fy 
SGnature o> LAL ENV , < 


(Type) ees A PR A feat See a 
Zo. BURIAL, CREMATION, | 9b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 2g. LOCATION (City, town, county) (Stote} 
Zz REMOVAL/|Specify) G Gi, a ba y ye by ff 
K/L YUE h MMM LNG CL tts KM SPL, oi, LAI 
4 


4) DORESS We. 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S ae ‘ 
@, CLP A: , vat 6 -//- 56 Vdd hal girl, 
a nh LS AEA 


G PHYSICIAN: The law requires thot the death cei 


ont 


Page 4 

director, 

be filed with 
f 


2. 


# 


jely Filled in by the fure?ar 
Pages 1 and 2 shauld 


= 


cote be executed within 24 haurs after di 


Then please remave carban papers. 


IN 
FrAfter this certificate has been signed by the ottending physicion and comp! 


& 
page 3 should be detached for use as the burial-transit permit. 
the registror priar ta burial, crematian, ar remaval, ond in any event within 72 haurs offer. death. 


‘© HOSPITAL OR ATT? 
moy be retained by | 
TO FUNERAL DIRECTO! 


T 
aa 
= 
2a 


Pst 
oy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5°63 CERTIFICATE OF DEATH Ra ae 


Ro sewood St. Tr * School 2. eae RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
b. bea i 
SS Maryland Gt 


¢, LENGTH OF STAY IN ib © CITY OR TOWN [If outtide corporote limits, write RURAL ond give neores! town) 


M Baltimore 28, Md. Z 
‘d. NAME OF HOSPITAL {tf not ia oe give street Lins, e. ISRESIDENCE , 
ON A FARM? 
ves [] NOX) 


07945 


1. PLACE OF DEATH 
o. COUNTY 


Ba mo 
b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neorest town) 


d. STREET ADDRESS 
OR INSTITUTION 


2 aining School 353 Whitfield Ra, 
3. NAIAE OF First Middle low! 4. DATE Month Doy Year 
(Type or print) Ada DEATH June 18th 19 56 


B. DATE OF BIRTH 9. AGE (In years 


birthdoy) 


S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED 
ma wh widowed [3 Divorced (] 


3/26/90 ys. 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CATIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 
Maryland U.S.A. 
43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Nathan Burris Hannah (9%) 


Address 


1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT 
[Yes no. oF unknown) (I yas, give wor or dates of service) 
no — Rosevood Records 


1B. CAUSE OF DEATH [Enier only one cause per line for (0). (b). ond (c)-] 
PART 1. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


_. _ MEDIATE Cause (o)___ Coronary Thromhosis minutes. 
HO / DUE TO 
Conditions, if ony, which {b) 
gove rise to immediote DUE TO 
cot'se (0), stoting the under: 
feo teteliat on ® Arterio-Sclerosis with hypertension 2 yrse 


Parr Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o][19. WAS AUTOPSY 
PI 
ves] No PQ 


200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED 
Hour 0. m. While Not whil 
p.m. i) lat work [[] ot or ‘oOo 


21. 4 certify thot | attended the deceosed from.___February.__, 19S, to. 


20e. PLACE OF INJURY IHome, farm, | 20f, (City of town) 


Count; 
factory set, ofce Bide. etc | ui) 


{Stote) 


MEDICAL CERTIFICATION 


Bi Ee 19.36, thot | lost saw the deceosed 


alive on______. os bs): a 1 SO. and thot deoth occurred ai.0%.30._AM, from the couses ond on the dote stated obove. 
Z_ ADDRESS (Street, city or town, stote) DATE SIGNED 

ACTUAL ‘ 

signature ___“\/ C&2-2<¢4 - s CMD. . 

PHYSICIAN'S 


NAME (Type)_Ha 


, lown, or Pak” 


Ea a oe 
Zo. BURIAL, CREMATION. | 22b. DATE THEREOF ea NAME OF ZEMETERY OR CREM “AD 199 "ys 
REMQVAL (Specify) 
iz; tae 7/4 WA 


Lil 
2b. au ‘AR NATURE 


ee 


Mi? a — 


ea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 gat 
5864 CERTIFICATE OF DEATH sagt SOE 


~ ge 
s 2 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. I institution: Residence before admission) 
iS o ©. STATE b. COUNTY 
* Ae ‘Baltimore eee aryland 
Sy b. CITY OR TOWN (If outside corporate limits, write] ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If ouhide corporate limits, write RURAL and give nearest town) 
SO RURAL ond give neorest town) 
ls 
p33 ort ard 6 Days Baltimore 
H 2 Zz d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE vi 
=« OR INSTITUTION ON A FARM? wd 
zg E 921 N. Carey Street ves] Nog 
£5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
3 = DECEASED © OF 
25 (Type or print) HOMAS H DEATH = June 19 
& 5. SEX 6. COLOR OR RACE |7. MARRIED [St NEVER MARRIED [-] | 8. DATE OF BIRTH 9. BGE (in year IF UNDER 1 YEAR| IF UNDER 24 HRS. 
nrthdoy, Min. 
Male Colored |wivowen (] Divorceo [] 2 1/22, foo yn. =| 


? 10a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Chauffeur Mortuary Charles Co. Maryland U. S.A. 
i 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
\_A|___ Richard Butler Annie lyvere 


u. WAS odessa as IN U.S. ARMED hee ag 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes. no, oF unknown! IF yes, give wor or dates of rervice) 
/ Yes wi I 216-10-7987 |Clin.Rec. ,Vet.Adm.Hospital,Ft. Howard,Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, ond (c).] INTERVAL BETWEEN 
PART | DEATH Was CAUSEREY.., CIRRHOSIS OF LIVER WITH ESOPHOGEAL VARICES 
2] ieee ~=AND HEMORRHAGE MONTHS 


Conditi HEPATIC COMA _ 


Then please remave carbon papers. 


ns, if any, which 


gove rise to immediate 
courte {a}, stoting the under. ¢ OVETO CIRRHOSIS OF LIVER 
lying cause last. is 


Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Was AUTORSY 
yes] NO 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town} {County} {State} 
Hour a. 1. While Not while foctory, street, office bidg., etc.) | 
p.m, W fat work (J ot work (J i 
a 
21. | certify thatxattended the deceased from.._.June_7.____, 166.__, to_Jume___13___., 19._ Sémaccamasom=acarege 


PRD ODOR OOOO EIEIO and that death accurred at_8shoe. , from the causes and on the date stated above. 


|G PHYSICIAN: The tow requires that the deoth certificate be executed within 24 haurs after. 
MEDICAL CERTIFICATION, 


spital or attending physician. 


N' 
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the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


oe: 
page 3 should be detached far use os the burial-transit permit. 


E < . ADDRESS (Street, city or town, state) DATE SIGNED 
< f Qvocwl MeL. 1 
Ps 3e RGNatore_SUCS HE OSS el, WAH, AD. HOWARD, MARYLAND 6/24/56 _ 
z $ 3 PHYSICIAN'S 
Ee NAME (Type) JOSEPH M, MILLER, M.D, ,Chie gical Service VAH, FT. HOWARD, MARYLAND ___ . 
Fs s¢ ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {State} 
Pa - ry 

3 fe Buel /$-S6 | Baltimore National Baltimore, Maryland 
- B 65) cf ‘da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

Yedvss one 6-19 0G bs. Abrdrs” Mp Le 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


~ 4865 CERTIFICATE OF DEATH ye 05841 


st 
& z = a arsey ra eens 5 be ane gtd (Where deceased lived. If institution: Residence befare admission) 
5 & b. COUNTY 
o 5 3 MARYLAND Ae How d 
kg a BD CIY OR TOWN rt oulside corporote limits, write | c. LENGTH OF STAY IN Ib a fer OR TOWN. a outside corpprate limits, write RURAL and dive ne nearest iawn) 
Is Y RURAL ond give viii’ 
J g\ o¢Catonsv 3 Months Ellridge d 
2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
“ OR INSTITUTION ON A FARM? 
& 327 Harlem ne, Catonsville 28 1929 Railroad Ave. yes) no) 
6 3. iowa te First Middle lost 4. Pes Month Day Year 
F, (iyperoriprin) Grace E.Carter biatH ©=JuRe 4,1956 19 
$ 
o 
2 


9. AGE {In ye ie IF UNDER 1 YEAR] IF UNDER 24 HRS. 
7s er iu Months] Days | Hours | Min. 


I | SEX 6. COLOR OR RACE |7. MARRIED QR] NEVER MARRIED [-] | 8. DATE OF BIRTH 
\ emale White wibowen [] pivorceo C] |JaMm., 28,1883 


INTERVAL BETWEEN. 
ONSET AND DEATH 


See 10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g / during mos! of working life, even if retired) 

e House wor Own Home Maryland 

8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8 

rf Henry Pearson Unknown 

3 1S. WAS DECEASED EVER IN U. S. ARMED. ipo Sa 16. SOCIAL SECURITY NO. |17. INFORMANT 9 OR a. oad oh Ce 
5 | | f¥es, 0, oF unknown) {It yes, give wor or dates of service} 

¢ ‘ No None Charles A.Carter 

& 

a 

2 

§ 

2 

= 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ong, (c 
PART {, DEATH WAS CAUSED BY: _-v. Zé 
"IMMEDIATE CAUSE (o]_* 
ae puto )6=—6 ace 
<<» 


Conditions, if ony, which rs 
gove rise to immediote 
co¥se (a), stating the under- 
lying couse lost. (c). 


Part Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUT! JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. TWAS AUTOPSY 


PERFORMED? 
ae ee Toe I>) oee, 


yes] Ni 
200. ACCIDENT WAS GNDERLYING CF] [20b. DESCRIBPHOW INJURY OCCUBRED. (Enter nofure of injury in Port | or Part I of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (State) 
Gury Shee: While No! wile foctaty, street, office bidg., etc.) ¢ 
p.m. lat work [-] ot — a 


21. | certify thot | ofttended the ee, from, See Peo + VIZ, to. le eet 2 192&=.1hot | last saw the deceased 


|: The law requires that the death certificate be executed within 24 haurs af 
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, cremation, ar removal, and in ony event within 72 haurs after deoth. 


spital ar attending physicion. 
fter this certificate has been signed by the attending physician and campletely filled in by the 


4: PHYSICIAN: 
page 3 shauld be detached for use as the burial-tronsit permit. 


x iB olive on frase Cea , and thot deoth Soaned ot Me Bais 'M, (f@¥e fie causes and an the date stated above. 
= ze A DATE SIGNED 
<5 = 
“3 gs 5 / Senate ted. Bee 

capa 

Ze aes PHYSICIAN'S 
seaee A ee eee ee eee ee ee eae 
= 2 
GSEO'D 70. BURIAL, CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or epunty) (Stote} 
o,53° REMOVAL r 
ape t? punted |June 7 _ wees iie ¢ a 

YS AIS (4 2 4 

Yen piss! wie l Fix,_¢ ¥ fel LY Zio SUI GS oS 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 15842 
5866 CERTIFICATE OF DEATH ig pe ite 


1, PLACE OF DEATH, 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Sa @. COUNTY B alter e. marviano |} & STATE gy b. COUNTY (7 eee, Mtecenclo le. 


Page 4 


<3 
4 
3 
® 8 Mie GIy OR Ea (If outside corporate limits, wrile |. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outtide corporate limits, write RURAL ond give neoreil town) 

8 Fi URAL a ye nearest lawn) r 

52 o7. can ery! eee € yea tar //days Deala_ OolK 
2 7 @. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
w fs} Sen IN eae 5 oa —. ON _A FARM? 
2 col et Sieve SE. Horipitel vs] Noy 
2 ———— 
5 3. NAME OF” First Middle ton 4. DATE Month Dey / Year 
s DECEASED OF : 
3 (Type ar print) Laurea MW, Chane DEATH 6 as Ww SE 
Oo 
4 
2 
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5. SEX 6 bs ‘OR RACE ]7. MARRIED [2] NEVER MARRIED [] | 8- DAT] my 9. AGE (In years [IFUNDER 1 YEAR] # UNDER 24 HRS. 
lost birthday) Min, 
. smoot) bec om pmo | 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
t during most of warking life, even retired) a é, "A 
1IR LUE eee er A 


13. “Ge NAME 14, MOTHER'S MAIDEN NAME 


Geen. Iyhertling Or. Sarah gare Lhe be 4 | 


thems ee IN U. S- ARMED FORCES? [¥f6. SOCIAL SECURITY NO. ]17, INFORMANT Address 
cea! own] Ti yer, give wor or dotes of tervice) 
au. Wee, (lori fae’ Ke Cor’ Ls 


18. CAUSE OF DEATH [Enter only ane cause per line For (a), (b), and (c}-] 


ety CATH ANEDLATE CADE el Cerebrovasculer accident 


I DUE TO 


£ 
3 
ey 
a) 
is 
5 
8 
ag 
a 
& 
ae 


INTERVAL BETWEEN 
ONSET AND DEATH 


S 
a 
o 
a 
g 
S 
8 
e 
S 
J 
3 
2 
g 
cy 
a 
c 
s 
= 
fal 


Generalized arteriosclerezis 


Canditians, if ony, which (b 
gove rise ta immediate 
cause (a), soins the pnder, { DUETO 


the registrar prior to burial, crematian, ar removal, and in any 


lying couse lost. a 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. WAS AUTOPSY 
é. bi PERFORMED? 
hia tioktom2 tig be, ¢ wiht Jereile trarnr bere ves] NO 


20a. A EEIEaR WAS UNDERLYING oon ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, { 20F. (City or town) {County} (Stote) 
Hour a. n. While Not while faclary, streel, office bldg., etc.) 
p.m. 39 Jot work (J at work (1) ' 


MEDICAL CERTIFICATION 
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page 3 shauld be detached far use as the burial-tronsit permit. 


21. | certify that | attended the deceased from.__/=__ an, | aera, fe. , 19.22 that | last sow the deceased 
alive on____.6025-56 12_______, and that death occurred at_2 ‘<M, from the causes and on the date stated above. 
ES 7] ADORESS (Street, city or town, state) DATE SIGNED 
bet i | (hewn Wh eekly, mo. ....Spring Grove State Hospital 6-25-56 _ 
Of 
£33 MiMeNS Stella Wachsler, M. Sfetonbvilie 26, Mie) Be 
Fa S3 72a. BURIAL, CRE TION, 2b. DATE THEREOF Ze. Ni ‘ay CEMETERY OR CREMATORY : town, (Stote) 
2>5 REMOVAL (Sp Shwe 
° € ° i RL oO 
Pr Fe 


VS Al 


2a 


Be 


: 


ei Ld / SONA Lh kee He) - &- ei 
/ 


all 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 8 4 3 
5867 CERTIFICATE OF DEATH scalpel a 


ss i AS i a ee RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
a. 


©. STATE b. COUNTY 
ils: ted Marylan Queen Anne 


2 mtb 
b. CITY OR TOWN {IF autside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
RURAL and give nearest tawn) 
Seny iM 


d. NAME oF HOSPITAL {IF not in hospital, give street amy | d. STREET ADDRESS e. 1S RESIDENCE 


>» 


ith 


Page 4 
‘ay directar, 


» 
Be filed wit! 
a 


{ 


OR INSTITUTION ON A FARM? 


| Veterans Administratien Hespital Nene ves] NO fel 


3. NAME OF First Midd t 4. DATE 
NAME OF ice iddte Los! Month oy Year 


fiype oF pit GEORGE (NMI CLEVENGER | Seam June 8 19 56 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. Ace ee IF a T YEAR] IF UNDER 24 HRS. 
a | Months it 


Male White wipowep [] DIVORCED ff] i/) hy /90 65 yn. 


10a, USUAL OCCUPATION (Give kind of work m 0b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Stote or foreign cauntry) 2. CITIZEN OF WHAT COUNTRY? 


during mast af working life, even if retired) 
Fishery Maryland U. S. A. 


thin 24 haurs after de 
Pages | and 2 should 


Waterman 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jehn Clevenger Katie Mansfield 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 5] 17. INFORMANT Address 
Teunonenuder) (it yer, give wor or dates of tervice] 
Wii Ap/ou/ | Clin. Rec. Vets Admins Hesp.Ft.Heward,Md. 


(I 


f 


Yes 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€)-] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


DUE TO 


that the death certificate be executed wi 
Then please remave carbon papers. 


Conditians, if any, which 
gave rise ta immediate 
co¥se (0), staling the under: 
lying couse last. 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)| 19. Be a 


Yes PB No] 


jires 


te has been signed by the attending physician and campletely filled in by the fun 


200, ACCIDENT nee UNDERLYING aoe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Port I! af item 18.) 
OR CONTRIBUTING [J CAUSE OF DO! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIMEOF INJURY Month, Dey, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm. {206 (City or town) (County) {Stote) 
Hour 0. m. While __ Not wile feichary, Smee merce EtG griefc!)l 
p.m. lat wark [-] of work H 


21. 1 certify Se trae the deceased ere RI PCG, tofune oP" TS 56 deombtmocemecrcbeeset 


pASborxx, and that death accurred at. 8: QOP_M, fram the causes and an the date stated above. 
CL i ADDRESS (Siree!, city ar tawn, state) DATE SIGNED 


mo, Veberans. Administrm tien Hespital 6/9. /56 


spital ar attending physician. 
MEDICAL CERTIFICATION, 


fter this certifi 


page 3 shauid be detached far use as the burial-transit permit. 


PHYSICIAN'S 
NAME (Type)_DOW --Marylai 


D n 
‘720. BURIAL, CREMATION, oe) yee > ‘Tic, NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. town, ar county) 
REMOVAL Sere 
Ram ned n Y pinis 


23. FUNERAL “DIRECTOR'S 16, TURE ‘24a. REC'D oY ReGieTYRE ‘db. REGISTRARS SIGNATURE 


DATE 70 - AA i Dorrobwy 


rs 
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may be retained by 


TO HOSPITAL OR ATTEg ING PHYSICIAN: The law requi 
TO FUNERAL DIRECTO: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 % 8 4 4 
sit CERTIFICATE OF DEATH as 00d at 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
©. COUNTY 0. STATE b. COUNTY 


Baltimere ; bad Maryland 


b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


RURAL ond give nearest town) B 
altimore 


d. NAME OF HOSPITAL (If not in hospitel, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ON_A FARM? 


ans 3 3 “ ' a yésQ NOG 
Fint idl 4. DATE 
RANE OF irs Middle Month Day Yeor 


type or print WALTER M. CONWAY | Dear pe ee 


5. SEX 6. COLOR OR RACE |7. MARRIECIE] NEVER MARRIED [7] | 8. OATE OF BIRTH 9. AGE In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) | Months] Days | Hours Min. 
Malle White —|woowot —ovorceoO |_9/21/8 Th yn. 
Wo. USUAL OCCUPATION (Give kind of work ill KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Fire Department Baltimere, Maryland U.S.A. 


Pages | ond 2 3 oul i 
a7 


Fireman 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jehn Cenwa Elizabeth Jeyce 
15. WAS DECEASED.EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
acs no. or unknown) {If yes, give wor or dates of service} 
Yes ai 21912-9619 | Cain.Rec. ,Vets Adm.Hesp.Fert Howard, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c)-] INTERVAL SETWEEN 
_ ART. eam was causeo gt: | LOWER NEPHRON: NEPHROSIS Shon 


DUE TO 


in 72 hours oftes déath. 


that the death certificate be executed within 24 hours after d 
Then please remave carban papers. 


Conditions, if ony, which {b 
gove rise to immediote 
couse (0), stoting the under ( SUE TO 
lying couse lost. te. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19. WAS AUTOPSY 
e 


yes] nol 


jires 


ding physician. 
fter this certificate has been signed by the attending physician and completely filled in by th 


* 
"A 
page 3 shauld be detached for use as the burial-transit permit. 


200. ACCIDENT WAS UNDERLYING (7 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
factory, streel, office bldg., etc.) ql 
' 


IG PHYSICIAN: The law requ 
MEDICAL CERTIFICATION: 


spital ar att 


IN‘ 


PHYSICIAN'S 
NAME (Type)__DONALD DP ARK, M, MD, .--.--F ORT_ HO 


ul = 
Zo. BURIAL, CREMATION, ‘2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 
al 
LA 6f é BALTIMORE NATIONA BADTIMOR 
%, 2da. REC'D BY REGISTRAR 
‘i ‘) 
ome 020-96 [A A 
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TO HOSPITAL OR Al 
moy be retained by 
TO FUNERAL DIRECT! 


POINT PEN. 


EA BAL 


THIS IS A PERMANENT RECORD. 
ANENT BLACK OR BLUE BLACK INK—DO 


PLEASE TYPE, (ITH PERM. 
Every item of informatibe carefully supplied. Physicians: please write the cat 


E (3) DAYS AFTEI 


es of death clearly and leg 


v THRE 


VITAL RECORDS WITHID 


iP 


THIS CERTIFICATE MUST ) WITH THE BUREAU O 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ce 
5869 CERTIFICATE OF DEATH ny ee? 


1, NAME OF DECEASED 7 2. DATE 


ori Ams Mite G. CRown Hag7___}_ oes JUNE 9 798% 


3. PLACE OF DE, 4. USUAL RESIDENCE (Where deceased lived, If institution: residence 
a. Baltimore Cy, Maryland A. STATE B. COUNTY _. before admission) 
B.FULL NAME OF — (If not in hospital or institution, give street address or FIAR 4 fs) IV 
HOSPITAL OR a location ide imi i i 
erie ERC KF VILLA c, CITY OR TOWN (if outside corporate limits, write ROR ee 
90 GYO0 BELLONA AVE BSALTIOORE 
Z re ry Yrs. BD. STREET ADDRESS (If rurul, give location) Kc F. 
. : as Mos. v 
¢. Length of stay in Baltimore / dae || SISC NORTHWAY DH) VF > 
S$. SEX 6. COLOR or RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE Un years] WUndar | Yeor | I Under 24 Wouts: 
-. WIDOWED, DIVORCED (Specify)| jast birthday) [Months: Days |Hoursa; Min. 
g ‘te H i 
FEMALE | WHE MARR PEO fe i 
104. USUAL OCCUPATION (Givekindof| 108. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF 
work done during mont of worklug life, even if retired), INDUSTRY WHAT COUNTRY? 


| Wovse Wont AT Norte BA LTA ORE 11) 0.8. AL 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


MICHAEL W. GANZHORN rnntéE EE. BAgtaceé 
15. WAS D E = 
ike ns ceibiierdal iio saaaenornuperen, | OSeeumrvanoS | 2: /NFOIMANT ADDRESS 


{4} _ 
33g / x 1 CAUSE OF DEATH 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e.£., 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) 


ONSET AND DEATH 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION Last. 


i 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING IT. 


ERTIFICATION 


198. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS alg lpg 


CAUSE OF DEATH, ENTER IN 


YES O NO 


IF OPERATION WAS RELATED TO | 19a. DATE OF OPERATION 


PART_! OR PART II 


—_ ant “Work CT "aT Work Co” 
22. I certify that (I) oo hospital) attended the deceased from... I 
mj Liana. os 19.5% , that (I) (we) last saw the aaviedl lee of. 

nial shat death occurred at. 3 9 Pm. from the causes and on the date stated above. 
234. SI 


19 3.4. to 
ae 19 TG, 


M.D. 
hf So [ __mep. pirector (J STAFF PHYS. [] 


24a. BURIAR, CREMA-| 248, DATE 24c. NAME oF CEMETERY or CREMATORY 
TONE 12 193°C A 


TION, REMOVAL (Specify) 
DATE RECEIVED BY REGISTRAR’S bide RE ; ADDRESS 


“wlT SG 


246. LOCATION (City, town, or county’ 


y c 
OCAL REGISTRAR 


= 


5870 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


05846 


CERTIFICATE OF DEATH 7/ 


Reg. Dist. No. 
i a: Loe haat alld + 2 EN (Where deceased lived. IF institution: Re nce before admission) 
“ be a 
i 4 Baltimore MarYLaND || ° % cour Baltimore 
. 4 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ONS , RURAL ond give neores! town) r 
RSs ‘| Florai Park & Yrs. Floral Park ¥ 
2 oA da. Shy OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 2. BR SPRING 
oO id MG 
2 5S “5968' Eberhart Ave@e,s 5906 Eberhart Ave., ves (] NO 
= 
2 5 3. NAME OF First Middle ton! 4. DATE Month Doy Year 
& 23 (Type or print) William Edward Crum DEATH June 22 19 56. 
€ 
a3 3 6. COLOR OR RACE |7. MARRIED [If NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yer IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= (9; urindoy! Month: ‘ 
V winoweo [] ovorceo] | Nove 24,1895 é heidi be 


ith. 


F 


13. FATHER'S NAME 


William Thomas Crum 


% 


18. CAUSE OF DEATH [Enter only one couse per line for 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0] 


= ol DUE TO 


(b) 
QUE TO 


{c 


Then please remave carbon papers. 


Conditions, if ony, which 
gove rise to immediote 
cotie {0}, stoling the under 
lying couse lost. 


3 


100. USUAL OCCUPATION (Give kind of work done! 10b. iD INE! 
during most of working “rs if retired! 28 fob 
Maintenance tnspector ho 0 


WB. ‘WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT 
/\"Ses | "W.Wia“"""""'|214-03-7608 Mrs.Evelyn G.Crum 5906 Eberhart Ave., 


{Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


. TRY | 11, BIRTHPLACE 
re mie Md. 


14. MOTHER'S MAIDEN NAME 


Ida Mae Radcliffe 


Address 


INTERVAL BETWEEN 
ee Al DEATH 


ansit permit. 


MEDICAL CERTIFICATION: 


Es 
~” 
A 

5 
3 

& 

x 

As 

2 
3 
£ 

3 
€ 

8 

by 
od 

3 
a] 

e 
= 
3 
= 

: 
‘3 

& 

2 

= 
Pa 

° 
= 
fe 
3 
= 
2 
rad 
> 
= 
a 
o 
z 


lospital ar attending physici 
‘After this certificate has been signed by the attending physician and campletely filled in by the Fun 


the registrar priar ta burial, cremation, ar removal, ond in any event within 72 haurs 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED, syle TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. iitone 
(te: 8 1 Se Tee Bree ves) NO [3 
200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1! of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
IME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ; 20f. {City of town) {County} (Stote) 


20. Th 
Hour 0. m. While Not while 
p.m. 19 lot work [] ot work [7] H 


21. | certify that | attended the deceased fram. __ 


$ alive an___. difd that dehth accurred tZGZo, fram the causes and an the date stated abave. 

te ~O 3 = GV city of town, stote) DATE SIGNED 
< Fi G 4 -2 
& 38 & / SENATUR M.D. oe es SV CHK Cae 623% 

cee 
£322 RANcANS Leon Ashman 
Fa 2¢ re 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {Stote) 

>> speci 
eat Burda 6-26-1956 |Lorraine Park Woodlawn, Md. 
ror 73, FUNERAL DIRECTOR'S SIGNATURE ADDRESS da, REC'D BY REGISTRAR || 4b SECASTRAR'S SIDNATURE . 

oO i 2 
Yas Ke ame Vile 3207 W.North Aves slog) i @ UY Cand 6 ~ “a 


factory, street, office bldg., etc.) ' 


en, ag Pao, WHE , fa y +2 19:38. that | last saw the deceased 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05847 
« §2 CERTIFICATE OF DEATH eepiianlon Sao 


ee 
3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution, Residence before odmission) 
oes °. , s MARYLAND a. Hf b. COUNTY, é Z 
= f>" 3 BLOX S Lt 7 VS, d 277.0 2 
q b. CITY'OR TOWN (If autside carporate limits, write, 


uner 
be 
rs) 


ZRURAL ond give neorgsttown| 


. CLIZOR TOWN op corporote Jimijs, write RURAL ond giye srearest Jown) 
A A/ 7 2 L7G 


d R R e a eS 
JO NA FARM? 
Fr Ml ON Mt 2 /\C ves Ono a 
wee ist yea tos 4. DATE 
DECEASED fa eo te or Month Doy Yeor 
— LMG fe 6 : 2a 2 gf, WIE 
S. SEX GIQR OF R CE }7. MARRIED [L] NEVER MARRIED Oy 8.9 ep, OF BIRTH 9. AGE (In ee IF UNDER 24 HRS. 
loy) | Month: Hi an 
WV a wivoweo [] Divorceo Sf V6 Yd nN) | Months] Devs | Hour in 
" 106. USUAL OCCUPATION (Give LL ‘of work done! 10b. KIND OF BUSINESS OR INDUSTRY ae E (Stote or fgreign country) . 12. CITIZEN OF WHAT COUNTRY? 


during post of working life, even if retired) 


13. FATHER'S NAME 14. MQ irks ee NAME 


was DECEASED EVER INU 5. ARMED ie 16. oe L SECURITY NO, ides fled. Libel Med EW Mh 
| wy, < (lt yes, give wor or dates of service} 
LIES ELA, by LO &. 


1B. = OF DEATH [Enter only one couse per een {e). (b}. ond (¢).] INTERVAL ger BETWEEN 


PART 1. DEATH WAS CAUSED BY: INSET AND DEATH 
IMMEDIATE CAUSE (0] 


+ ' DUE TO 
Conditions, if ony, which oo : Yeorod 
gove rise to immediote tate 


cotse {0}, stoting the under- 
lying couse tost. te 


Part fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. pies. AUTOPSY 


FORMED? 
200. ACCIDENT WAS UNDERLYING O] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) = 


Then please remove carban papers. Pages } and 2 sho! 
poet 


the registror prior ta burial, cremation, or removal, and in any event within 72 hours after 


ie O nog 


The, law requires that the death certificate be executed within 24 hours after di 


jospita! ar ottending physician. 


fter this certificate has been signed by the attending physician and completely filled in by the fi 
MEDICAL CERTIFICATION, 


& 
rE, 
2 
3 
5 
3 
Zeee 
2 3 [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, 1 20F {City oF town) (County) (State) 
> 2 Hour 0. m. While Neneiale foctory, street, office bidg., etc.) 
= 3 p.m. 19 ot work [J ot work [J \ ‘ 
co) 2 * 
z ess ak ' certify. that | attended the deceased from____< arpa, PopccmcscececiP RAfatvah I last saw the deceased 
a oe 
3 3 ae Sa wrk... and that ath occurred at_/ 2M, from the causes and an the date stated above. 
E Pos yg LADORESS (street, city or zy Hote) . DATE SIGNED 
< >eU 5 
204 - 2222 a. 
eo. sf . ce sales | A Sees is 
o faz : 
2253 PHYSICIAN'S 
2343 | [Raat Mr fy ey hy PaaS Lid YA ee 
g8 2. 23g BURIAL, CREMATION, | Z2 DATE THEREOF TERT le IAME OF CEMETERY OF Senay ORY 22d, AOCATIONA City, town, or county) {Stpte) 
L372 [aisy OV, ere 1) VY 
ofFo® ATV ALG? A. CE 
Lg it # EGS KAR | 24b. REGISTAAR'S SIGNATURE 
ares pei NA EET Eze 
15M 9/85 Was, HAL A lin LI ot stele DATE Li la| CA¢eeRer X ello 


4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 848 ee 
Item }) - ae 872. 6-26-56 no CERTIFICATE OF DEATH Reg. Dist. No. ¢ 


1. PLAGE OF DEATH ; 2. USUAL RESIDENCE (Where deceoted lived. If intution: Residence before admition) 
° ory b. COUNTY 
IMORE ae MARYLAND 


f 
&. CITY OR TOWN (IF cafe corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, wrile RURAL and give nearest lown) 
RURAL ond give nearest town) ‘ 
Xx FORT HOWARD 87 DAYS BALTIMORE y 


d. NAME OF HOSPITAL (IF not in hospital, give street! address) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION, ON A FARM? 
1052 HARFORD AVE yes C] No) 


Yeor 


Page 4 


4 


Fter this certificate hos been signed by the attending physician and completely filled in by the fun 


" DECEASED 
(Type or print) 


5. SEX i . q 9. AGE (In yeors 


7 waTTE_|wiooweo OI pivorceo [] AUGUST 15, 1870 e ae. 


100. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


BONS TRUCTION _TRON WORK U.S.A. 


13, FATHER'S NAME 4. MOTHER’ 'S MAIDEN NAME 


OHN DALTON ANNIE LONEY 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
es. no. 0¢ unknown) 7 4 {IF yes, Give wor or dates of service) 
a fe INKNOWN T. AUM,HOSP. ,. FT .HOWARD,MARYLAND 


18. CAUSE OF DEATH [Enter ‘only ane cause per line For (a), (b), ond (e.) REN akae bean 
, PART |. DEATH WAS Aoi, CONGESTIVE HEART FAILURE DUE TO 
paid MYOCARDIAL FIBROSIS 


Conditions, if any, which es 
gove rise lo immediote 

couse (0), stoting the under. (| OVE TO 
lying couse lost. (c). 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. al aad 
: vesR no 0] 


Bo: ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
R CONTRIBUTING [] CAUSE OF DEATH 
tr EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, 1 20F. (City oF town) (County) (State) 
Hour a. While No? while foctory, street, office bldg., ete. 
p.m. 19 lor work [J ot work ‘ 


ended the decease from MARCH 9. __, 1956.., to TUNE Uy... 126 _saiepbtesooettaonoeet 
o7 2p and that death occurred at 2255 PM, from the causes and on the date stated above. 
th Ve 
OT 


Pages 1 and 2 should be 


vent within 72 haurs after death. 


ING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after di 
MEDICAL CERTIFICATION, 


jospital ar attending physician. 


wo 


TO FUNERAL OIRECTO! 


i) ADDRESS (Street, city or town, stote) DATE SIGNED 


ed by 


MO. ....--VAH FT... HOWARD,. MD 


in 


muwaNs “DONALD D. MRK, M, = 
720. BURIAL, CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (State) 


REMOVAL (Specify) 
URLA 67-56 BA RE _NATTONA? BALTTMOR MARY 


3 
a 
8 
a 
8 
8 
° 
$ 
re 
& 
4 
g 
& 
a. 
re 
& 
= 
€ 
5 
a 
= 
é 
5 
= 
3 
3 
-} 
2 
= 
ty 
g 
3 
5 
2 
Hy 
& 
re] 
oY 
3 
3 
= 
5 
8 
s 
° 
° 
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the registror prior ta burial, cremation, ar remaval, and i 


moy be reta’ 


ADDRESS 24a. REC'D 8Y REGISTRAR 24. REGIS -AR'S SIGNATURE 
oc Ja 


IN 9 


TO HOSPITAL OR A 


sod 


leose exe 
should be 


hk 


Fite poges 1 and 2 with the registror priar to burial}, cremotion, 


les. 


If ony det 


Item 18. Give Poges 1, 2, ond 3 ta the funeral 
th form PM3. Page 5 may be retained for your 


te should be executed within 24 hours after deoth. 


ing the ward “pending” i 
f Medical Examiner's Office olong 


id 


TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-tronsit permit. 


forworded to the 


TO DEPUTY MED 
cute the certifi 
or removal. 


VS. A1SME(5) 
5M 9/55 


Ey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05849 
5873 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘aj eee? 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Z : fi. 
{2 A Mani: || © SIRT og b.COUNTY dent oy 


b. cry OR TOWN (i outiide eee imnits, write UR ¢. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outside corporate iimits, write RURAL ond give nearett town) 
give ps2 " 
x C0 Baltimore v 


1, PLACE OF DEATH 
a, COUNTY 


d. NAME ie HOSPITAL wad aDrche INSTITUTION (If not in hospitel, giye street address) d. STREET ADDRESS @. IS RESIDENCE = 
sa ime _ ON A FARM? of 
fe ce 210 Tilbury Wa ves ONO fi 
Ey Rae oF Fint Far’ bid Lost 4. DATE Month Day Yeor 


‘ype oF penn as DAA DEATH ae Pr wSS 
5. rs 3 he IR Ree 7. hits (1 NEVER MARRIED [| 8. DATE OF BIRTH 9. R&SE (in yeon [IF UNDER TYEAR| IF UNDER 24 HRS. 
hal as ‘Months | Days Min, 
wiboweb [] Divorced [j No 9 yn. 


Maze ase USUAL OCCUPATION (Give kind of = done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most af working lite, even if rated PAY 5 
e 


THER'S MAIDEN NAME 


a 


13. FATHER'S NAME 


“4, 


Thoma a dlane: y_ Gibson 


es WAS — er iN Ni §. ARMED pier f 16. SOCIAL SECURITY NO. Address 
espa er gline 1 yon Bive wer or dates 
Mr. oon F, Daniels - 5210 Tilbury Way 


18. CAUSE OF DEATH [Enter only one cause per line = = “x ‘ond (c).] INTERVAL BETWEEN. 


ONSET ANI 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a) 


A 2 Y g DUE TO 
Conditions, if ony, which 0) 


gove tise to immediate couse 
{o), stoting the underiying( OVE TO 


couse fast. —— 


s PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. Was AUTOPSY 
5 Qrene. yest] NOR 
& 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port or Part It of item 18.) 

& | PRIMARY CONTRIBUTING C a fm as t ’ Larke t 

8 CAUSE OF DEATH, he ttt At tn a La Me se Se ar hs 
& | 20c. TIME OF INJURY “Month, Day, Yéar [20d @NJURY OCCURRED. [20e. PLACE OF INJURY Oped A hs (City oF town) {County) (Stole) 
3 Hour While Nolvdiilene tary, street, office BALE: 

g re 199 fot wok Q ot work Gal Sper, eek WeoadeLect. eG 


21. L certify thot | took chorge of the remains described obove, held dn Autopsy [_], Inspection [XJ], Inquiry [§, and find thot 
death resulted from: Noturol couses [], Accident [XJ], Suicide [J], Homicide [[], Undetermined couse []. 


ACTUAL 2 DATE SIGNEO 
SGNar Loo Mp, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [] 


| {NAMED i DEPUTY MEDICAL EXAMINER [3 6-la- é 


[220. BURIAL, CREMATION, [22 eho ae 7b. DATE THEREO = wee ‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
6/15/56 New Cathedral Cem. Balto., Md 
23. FUNERAL DIR; i NATURE Leia - RA 17% hf REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
a’ ae Q 3 
Pe EST More 6-19 56 Oe Som. CO. DaeLi 


1, PLACE OF DE. 


lec 


jed in by the “a i 


e.carbon popers. Poges | ond 2 should be 


|, cremation, or removol, ond in ony event within 72 hours 


thin 24 hours ofter di 


i 


100. USUAL OCCUPATION (Gi 


death. 
~ 


= 
2 
= 
a 
= 
5 
a 
2 
as 
6 
e 


wa 


i=g 


that the deoth certificate be executed w’ 
Then please removs 


ed by the attending phys 


ires 
ign: 


or attending physician. 
MEDICAL CERTIFICATION 


ING PHYSICIAN: The low requ 
fter this certificote hos been si 


ospit 


TO FUNERAL DIRECTO: 
poge 3 should be detoched for use as the buriol-tronsit permit. 


the registrar prior to burial, 


TO HOSPITAL OR ATT; 
moy be retained by 


ae 
& 
a 
Sa 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 85 0) 
5874 CERTIFICATE OF DEATH tee Ae, 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
maryiano |] ° STATE bes il 
faryland ontgomery 
© CITY OR TOWN (IF outside corporote limils, write RURAL and give nearest town) 


. COUNTY 1 timore 


®. CITY OR TOWN a Gutride corporote limils, write 
RURAL and give nearest town) 


¢. LENGTH OF STAY IN Ib. 


9 h sburg 


d. STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 
yes (] No Tee 
Manth Doy Year 
19 


4 Middle lost 
DECEASED 


(Type or print) 


Rob : larne June 
S. SEX 6. COLOR OR RACE | 7. MARRIED (_] NEVER MARRIED ’} | 8. DATE OF BIRTH 9. AGE {In years 
lost seer Mi 7. 
b wiooweo [) bivorceo F] 0 ee 
ind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
‘even if retired) 
oe. Yes Fave inda ‘ 
0 aa ee ev 
Rob Mary Frances Co 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, 0, oF unknown} (iE yes, give wor or dates of vervice) 
|_No, on Hospital Records= Rosewood pining heel 


Min. 


during most of working li 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b). ond (c)-) INTERVAL BETWEEN 
PART, DEATH WAS CAUSED BY: : = . eA etl 
IMMEDIATE CAUSE (0) sdeecetonr ¢ Qt vos 2 Catt hret mat Ack >-4 awe 2: 


a ‘2 


oue To : we 3 
Cate ie a Cea epetiptien betotrhters, 
Conditions, if any, which 


gave rise to immediate 
cotse (a), stating the under. ( OVE To 
tying couse last. eo 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. eaprorsy 
ves ®] No f) 

200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Part Il of item 18.) 

‘OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20. TIME OF INJURY Month, ey, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F, (City or town} (County) (State) 

Hour a. m. Whi Not whi factory, street, office bldg, ete.) 
p.m. lat work [[] ot work [7] H 


21. | certify that | attended the deceased from,....9/22/53____, 19... to__.6/9/56 sthat | last saw the deceased 
olive on__6f! ores ae} ye SBE and that death occurred at_82 50Am, from the causes and on the date stated obove. 


S272 


ADDRESS (Sirect, set town, state) DATE SIGNED 
MO. Ksatswent Stats Livanaaiing abst, tach 
cons viola B Johns pay ae ee “/1/s% 


2. Cebele yee ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, or county) (Stote) 
ci B 
Buriat 6/12/1956 | Parklawn Rockville Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Robert A. Pumphrey-7557 Wis. Ave. Bethesda, 6-3-<b) 4, Ky a, utlf 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J 
‘ CERTIFICATE OF DEATH shen. Ie 


te tee DEATH a, dr areas {Where deceased lived. (f institution: Residence before odmission) 
9. $1 b. COUNTY 
timore eee. aryland 


= 


Page 4 


3 Mi b. CITY OR TOWN {If outside corporote limit, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF oulside corporote limits, write RURAL ond give nearest town) 
g thy Ny) RURAL ond Sas Reores! town) 
wes . Fort 89 Days Baltimore . 
2 Ed 2 d. NAME OF aS {If not in hospital, give street oddress) d. STREET ADDRESS e. 18 RESIDENCE 
co] =—s : OR INSTITUTION ON A FARM? / 
£39 . > wn) yes {] no GR Vv 
2 = 5 Month Day Year 
x Bo : 
ORs (type or prini) CRVIN DE VAN Jone 19 19 56 
Sete 5. SEX 6. COLOR OR RACE |7. ie NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE {In years RIF UNDER 24 HRS. 
“4 oe lost birthdoy) Day rine 
Lee Male [White —mooweogy —_oworceo) 92 63. 9. es 
a 
a 3 a. 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee ce j | duting most of working life, even if retired) 
Eves ainter House Painting Baltimore, Maryland U.8. A. 
= 9S 8 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
coc 
© i co) s 
ees Brian De Van ary Jane Tobin 
= £33 TS, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addrens 
= a & £ (Yen, n0. or unknevn} (IF yet, give wor or dates of vervice) 
CaS Yes. Ww OT 05-12-7996 |Clin.Rec. ,Vet,Adm.Hospital, Ft. Howard, Md 
Se Sage 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] INTERVAL BETWEEN 
3 225 PART I. DEATH WAS CAUSED BY: pp oes 
~ Ms Sc IMMEDIATE CAUSE its LOBULAR P| 
3 ERs UGS * DUE TO 
> Y 
= £2 Conditions, if any, which rs 
$ Be gove rise to immediote 
= ssh couse (o}, stoting the under: ( OVE TO 
fe ae tying couse lost. my 
3 re] 3 5 i. Zz Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop} 19. we AUTOPSY 
Sehes 4 {2 RFORMED? 
3 : Zale ? 
263s & S| CARCINOMA OF TONGUE. Operation - Excision of G: Hf = vs no 
FooZs = [20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18-) 
eeee° & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zeges G |(U EITHER, NOTIFY MEDICAL EXAMINER) 
5 se=- = a ee 
Sayss 5 |<. TIME OF INJURY “Month, “Dey, Year [20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (Counly) (Stote) 
25°es Fay Hour on, While __ Not while factory, streel, office bldg., ete.) | 
EsEPE = pm. WA 19 Jot work [] ol work [J H 
eases 
22252 21. | certify that xattended the deceased from..March.22 ._... 19.54. toJune.19_....-., 19.56. smaxktopaacbadexsamt 
om < oO = 
ie 3 5 PL PEKORCOOC OGG SOOCOOPROOGIS ‘and that death occurred at_B200PM, fram the causes and on the date stated above. ° 
ESOS. ADDRESS (Streel, city or town, stote) DATE SIGNED 
<3G 5. / ACTUAL Me 
eeees | | [Ate LA wo, WAH, FORT HOWARD, MARYLAND 6/20/56 
Ofara LY 
geass PHYSICIAN'S aK 
etsce NAME (Type), PAD ee gl ee I ee ee 
= z 
S38 3 eae ‘220. BURIAL, CREMATION, | 22b. DAJE THER! "St 2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City. town, or county} {Stote) 
4 apes re (Specify) D ‘2 2/SL 
Ofote Bi e Natio: Baltimore, Maryland 
- 


gies ee: yy 240. REC'D BY REGISTRAR 2a. . TRAR'S SIGNATURE Wy, o 
15 (4) V4 3 - 
noe ZL tro fibighh bn on ret 15 Aacvton) XZ, 

il 


\ SORen LLY 5 Bro BH STO RODG DET eOPe Th ie sm 
, - pat et re), Ge 


a toad, baltimore I; 


“ 
MARYLAND STATE DEPARTMENT OF HEALTH 05852 
2411 N. Charles Street, Baltimore 


$ 5817 CERTIFICATE OF DEATH te. isu. 


Kh 


@ 


“PEACE OF DEATIC % USUAL RESIDENCE (HOME) OF DECEASED: 

Se a m € MARYLAND ma Rylan county (7 UTA ® 
Shy, | TEEPE Ufouwide corporate limite, write RURAL and | LENGTH OF STAY || CITY Ci outside corporate limita, write RURAL and give nearest town) 
ZR | oo OR give nearest town) (in jthis place) on. oD) 
a TOWN an dell a2 town Wivda//{ 22 

@ 2 | SR aati SDB ci sl 
ate ? srreer appRess 643 S. on/ dale hd. 67358. Avowdale he. 
25 | SNE OF First) (Middle) (ast) 4. DATE (Month) Day) (Year) 
Ee (Type or Print) z RveESs| Cha Rles Dodsow Dear Vewe  /7 956 
& | B0SEX %. COLOR OR RACE] 7, SINGLE, MARRIED, 's. DATE OF BIRTH ) 9. AGE last birthday | If under | year ]ilunder 24 bre 

22 WIDOWED, DIVORCE! | 7 
Es Male Colaked Goris) AtanRgied |OkZover Ib 1397 CR ym, | Magee | ye | Hour | kB 
. . 10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business oR ik BIRTHP! CE (State or foreign country) 12, CITIZEN OF WHAT 
we 
= 


done during most of working lite, even ff retired) USTRY. = | CounTRY? 
A Lacon Peete Pian SNanulan ¢ U. 5. 
13. FATHER’S NAME ? | 4. Me MAIDEN NAME 


ae Was Deceasep Ever In U.S. ARMED Lee | 16. SociaL SmcunitTy No. 17, INFORMANT AND ADDRESS 


é aS. wv 68S. Avondale Av 


18, MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


immediate cause @.214pe ATensive Ca & dio -Vastalgr Gis Case 


Antecedenteause(s) (2D wewvamial NS/AmMa 


giving rive to the above cause 
stating the underlying cause last, 


(c) ' 


Sa 
evi 
~ 
4 
q 
“9 
3 
s 
5 
5 


please write the causes o! 


MARGIN RESERVED FOR BENBING 


WITH UNFADING INK. Supply 
ysicians. 


& | TiOTHER SIGNIFICANT CONDITIONS 
B Conditiona contributing to the death but not | 

: related to the diseaeo of condition causing death. 
@ | “ia DATE OF OPERATION | sb. MAJOG FINDINGS OF OPERATION se A UTORET! 
£ ie Yes No 
& | “dr AccIDENT Cpecilyy PLAGE (ilome, farm, factory, street, | (ITY OR TOWN) (COUNTY) _ GTATE) 
E SUICIDE = OF office bldg, ete.) e 
A HOMICIDE INJURY 


NI 
F While at Not. While 
INJURY — Work O At work O 


141... 19.4, toed. §.., 19.0°@, that I last saw the deceased 


alive on. DAME bi P., 19¢-k., and that death occurred at..... 1a Bm, from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS. DATE SIGNED 
DY, } 


23. BURIAL, CREMATION | DATE T! 
RE A! 


a? 
Sires [oes 


ane (Slonth) (Day) (Year) (Hour) | URY OCCURRED | HOW DID INJURY OCCUR? 
mm, 


is especially 


LEASE WRITE PLAINLY, 


22, I hereby certify that I attended the deceased from 


~ 


- 


vs. A15 


eH 


filed with 


eal 


Poges 1 and 2 should be 


thin 24 hours ofter de 


Then please remaye corban popers. 


cremotion, ar removal, ond in ony event within 72 he 


spitol or attending physicion. 
fter this certificate hos been signed by the attending physician ond completely filled in by the fune: 


ING PHYSICIAN: The law requires thal the death certificate be executed wi 


# 


page 3 should be detoched for use as the buriol-tronsit permit. 


© HOSPITAL OR AT. 
may be retained by 
TO FUNERAL DIRECTO. 


T 
Bs 
=> 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05853 


* 5876 CERTIFICATE OF DEATH Reg, Dist. No. 38 


fil 1. PLACE OF DEATH A 2. USUAL RESIDEN ere deceosed lived. If institution: Residence before admission) 
. COUN ‘a , Wahane ba b. COUNTY Bg CoB 


b. CITY OR TOWN (If outside corporote limits, write c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest lown) © Ly’ < 


da. etic ele Fedor. {tf not in hospital, give street oddress) d. STREET OF: Be ets AP A 

i F 5 7 eed ? ON 

é Ga AE CAHAY VE ves] No fal 
3. NAME O} First 9 Middl qi 4. DATE 

: DECEASED Be 2 los Month Day 


Yeor 
- | time L AURA AGvsta kckhART | tem a/uve 23. w5b 


Ske = 6. COLOR OR RACE | 7. cee NEVER MARRIED [-] | 8 OATE OF BIRTH 9 AGE (ln aaa IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Min. 
ze W WIDOW! overceo ] | Se Ly a2) ‘SO yn. eo a iy 


ae 100. U! UAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 7). BIRTHPLA (Stote or foreign country) hie! CITIZEN OF WHAT COUNTRY? 
3 } dyfting most of working life, . if retired) i a 5 
a. ose Batte, Ons 


13. iy Dobe 1AME Va. ip MAIDEN NAME jah 
LW ae, aust hely 
: iFaingss snes hae ee cet 16, SOCIAL SECURITY NO. }17. wear) Address , 

) = iphedy Moodandle soos York fA 
ff 


18. CAUSE OF DEATH [Enter only one couse pgs line for {0}. {b), ond ge)-] Hebi aihe? BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE ©) 


DUE TO 


Conditions, if ony, which o 
gove tise to immediote 
cotse {0}, stoting the under. ( DUE TO 
lying couse lost. @ 


a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
i FS ves] no] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 18.) 
& | OR CONTRIBUTING LT CAUSE OF DEATH 
& | GE EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY “Month, Doy, Year ]20d. INJURY OCCURRED _|20e. PLACE OF INJURY iHome, farm, | 20F, (City or town) (County) (State) 
a Hour o.m. While Not while foctory, street, office bldg., etc. ut ‘ 
= p.m. 19 lot work [J ot work [] 
21. | certify that | attended the deceased from [4uSn LO, 1958.0, to. Vedas fa 5-2, 1929. G,that | last saw the deceased 
a ‘ 
3 alive an__. Y-m Gnd that death occurred atépe “did from the causes and an the date stated above. 
3 ADDRESS (Street, cjty of town, stole) DATE SIGNED 
a / ACTUAL iz 
& SIGNATURI ' (Rag At. 
= 
a ») 
5 PHYSICIAN'S: C a 7 7 
£ NAME (Type) ENCE ‘ oS. YP % ca / 2. FEES 25 Eee 
“ Za. BURIAL SHEMATION, eb. DATE THEREOF “iy NAME OF CEMETERY OR-GREMATORY, Z2d. LOCATION (City, town, or county) _ a 
e ec! od 
£ ao “aye pre Catch + en Dict 


ra 240% RE BY REGISTRAR A REGISTRAR'S, SIG}GATURE 
Lak te NOS 1Of ro oe é 


1 * . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 058 54 
ay 5877 CERTIFICATE OF DEATH neg. vist. No. “77 
oe 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

e & a. Bay ony MARYLAND a. Wary, and b, COUNTY 


b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib 


* 


e © c. CITY OR TOWN (If autside corporate limits, write RURAL and airs) nearest tawn) 

‘5 ‘AL and give nearest tawn) an 
°°32 ™ Fort Howard 4 Days Baltimore / 
& of d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS . 1S RESIDENCE 
. = - INSTITUTION. ON A FARM? 
aes , Veterans Administration Hospital 4511 Old Frederick Road ves) Not 
2 £6 3. NAME OF First “Middle tox! 4. DATE Month Doy Year 

Ve 
& 2, (Type ar print) ELMER A. ESTLOV OEATH June 7 i9 56 
c = 
= Be. S. SEX 6. COLOR OR RACE [7. MARRIED EK] NEVER MARRIED [] | 8. DATE OF BIRTH See Sa areas a Rarer 
= 2 jonths] Doys | Hour in, 

2 es Male White wiooweo (J oworceo[} |Ocbober 29, 1892 6 on Y A 

z Ee a2 7 |102. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |i1. BIRTHPLACE (Stole or foregn covet] 12, CITIZEN OF WHAT COUNTRY? 
3 a ax,af working life, even if retired) 

S328 / \ ‘Room Navy - U. S. Mays Landing, Sérsey U. S, A. 

z 
g S58 | 1 TS FATHER'S NAME Va. MOTHER'S MAIDEN NAME 

Soe y 
o 5 3° 
8 Bee ’ Grant Estlow Ellen Schanck 
&, 553 1S. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
tS £z 2 
$ aé a Ber sl 4 y | [It yes, give wor or dates of service} . 7 
& ots ‘| Yes it 7 None Clin.Rec, ,Vet. Adm. Hospital ,Ft.Howard,Maryland 
« £3 
8 & 5 s 1B. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), ond (c).] SORRY ARETE RN 
3. gies. i Y: 

2 S52 PART 1. DEATH was CausED a. MASSIVE INFARCTION OF THE PONS 
iS DUE TO 
Be se 
= f2> Candilions, if any, which 
$s BES gave rise ta immediote ee 
= 25. ; 
- Eke cottse (0). stoting the under: 
Fe ey lying covse lost GENERALIZED ARTERIOSCLEROSIS UNKNOWN, 
2 gE 2 iG 
i ‘| 8 6 = 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) ]19. mee 
BsozR = 
g8858 S yes &}] No C] 
Foessks = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Tl of item 18.) 
egger & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
Zeses © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstes § |20c. TIME OF INJURY Month, Day, Yeor [20d INJURY OCCURRED  |20e. PLACE OF INJURY IHome, form, 1208, (City or town) (County) (tote) 
E5295 5 HOGER ip [While Not while foctory, set, ofc Bide. et} 
RBE lS = p.m, - lot wark [] at work (J 
2 lo 5 
Ze55 21. | certify that dcattended the deceased from, Jue 3... 19.56, todune 7... 19.56. JERR ORGO RN SROT 
- 2 
: 3 = EXO ROOR OO COCO REY, sind that death occurred ot8-2h0AeM, from the causes and on the date stated above. 
a ce) 
Ee 2 cary a Yh y YR Ly ADDRESS (Street, city or town, stote) DATE SIGNED 
pete (| (fein MAGI MEE! Mo. acai aaa WT 6/1/56 ___. 
£az 
a Sy LAN 
Reze8 MIMEMNS DONALD D. MARK, M. D. HOWARD, MARYLAND 
Eisss CATS Se 
a8 g° Zo. BURIAL, Ree Oar | ibs PATE THERESE 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (tote) 
<4 REMOVAL (Specify] 
Bho Remova na ngton Ne ogton, Virginia 
- 23, FUNERAL DIRECTOR'S 5 I ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


a a h i 
Geos Mdlpatt_ 4-04-76 | AA.A vw) POR 


SHIPPED 10: W.W.Chanbers (0.91400 Chapin St.,N.W.Washington D.C. & 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05855 
58'78MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


33 5 Reg. Dist. No. 
Zz 4 D, 
23 H ai PLAGE OF DEATH PR ae a scsers nt. mere 
a IN ’ 
ies 8 vi < Baltoe maaveanorl| STATE b. COU 
CA ’ 


15. WAS DECEASED WER IN U. S. ARMED FORCES? |16. SOCIAL security i WwW 
Wes, no. oF gen) IIf yan, give wor or dates of service) o 


18. CAUSE OF DEATH [Enter only one couse ma aa (0), (b), ond fe). ¥: 
PART |. DEATH WAS CAUSED BY: e car a failure ar 


were . LENGTH OF STAYIN Tb ||. CITYOR Town (i HES caper ct Wit te RURAL and give nearest town) 

$ s ba mn Yrs oodlawn 

Fa x 
3 = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STRE DRESS e. IS RESIDENCE 
S 8 An . ~ . ON A FARM? / 
28.3 2012 Russell Aves 26{2"fussell A ve ves] NO 

ae & 

ovr. 

S502 3. ANE oF Lost 4 Ber oi jonth fe) Day 1958 
Sess 

a Eee Hepes Anna Celeste Finnegan” unl 3 

here 5. SEX 6 gr 7 RACE [7- MARRIED J NEVER MARRIED []]®. FATE OF ieTH 9. cod iF ai 24 RS. 
=sie ” Mi 
ziy? wooweo EG} _ oworceo eee | 

Ba SF 70a, USUAL OCCUPATION {Give kind of work done] 0b. KIND OF BUSINESS OF INDUS RY 1. BIRTHPUXCE (Stote or £51 pounthy LSPTIZEN OF WHAT COUNTRY? 
Dylan during most of working even if retired) Home 

2°ge / VA hy dO Ke, 
Saye 13. FATHER'S NAME ae A Ts. MOTHER: si MAIDEN NAME 

e 

2 7 

2 AY AI [Loe 4 faker 

& 


\ 


Fill 


in pencil in Item 18. Give Pages 1, 2, ond 3 to the funeral direct 


2 
3 ge INTERVAL BETWEEN, 
ae ONSET AND DEATH 
7. _ 
STEER IMMEDIATE CAUSE (0) 
gifs 43% : 
4 . A < 
as F ba Cardiovascular disease. (hypertensive ) 
ei st Conditions, if ony, which 
ts {b} 
oe 3 gave rise to immediat 
weee ingt DUE TO 
3855 {o}, stoting the underlying 
2%s = couse fast, {ej 
2.83 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
8 ot = 
Zoo 5 Les) NORD 
SSbe © | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Part Il of item 1B.) 
Sae3 & | PRIMARY C] of CONTRIBUTING O 
2 ED & | CAUSE OF DEATH. 
vos 2 Te 
ee & 3 S$ 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, ibe 120f. (City or town) (Caunty) (State) 
€ 255 5 Hour Whil Not whil foctary, reel,affice bidg., etc.) | 
oo 8 o.m, le ile 
222% = p.m. ’ of work [] of work (J 
= Ps 21. V certify that ! took charge of the remains described above, held an Autapsy [], Inspection [J! Inquiry (@@, and find that 
> = death resulted fram: Natural causes al. Accident [], Suicide [], Homicide [], Undetermined cause []. 
> ve 
YVse8 
avee ACTUAL DATE SIGNED 
2 pa = SeNATUR mp, CHIEF MEDICAL EXAMINER [J 
= by 23 ee As ASSISTANT MEDICAL EXAMINER [] 
ples 8 NAME (Type) Geos Se M. Kieffer i DEPUTY MEDICAL EXAMINER [Jf @ 
west Wo. BURIAL, peaoN 2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Ci 
asia c. (City, tawn, of coun) (State) 
2 oO & 
ee °o 
ee Agee beg 3 706 [2 Ketan Prk Crm, Lillimerr Lay 
240, REC'D BY REGISTRAR | 24b. REGISTPAR'S SIGNATURE, 
VS. AISME(S) ‘400C Wy Pe 
SM 9735 del 3 1956 pl: lim - &- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05856 
* “58739 CERTIFICATE OF DEATH 


oll 


Reg. Dist. No. oO 


a rep First Middle lost 4. pare Month Doy Yeor 
Gyeeadpant) Josepha A. Fitzpetrick DEATH June 26, 19 56 


8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


£ 
$ 1, PLACE OF DEATH 2 USUAL RESIDENCE (Wheve doceosed lived. IF inaitution: Residence before odminion) 
z 5 Biltimer MARYLAND estas Naryland county Mlleide 
= y 
i b. CITY OR TOWN (If outside corporate limits, write [¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ‘ 
+z Catonsville Prince George Co / 4 
2. d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
— OR INSTITUTION fe Epes e a S # ON A FARM? 
¢ F a we ane 
= FR BOVE TE IOSP, $400 0 St, - S. E, ~Hilside, |M&O Noo / 
6 
3 
iJ 
5 
. 


5. SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIEO [[] eaten 
Doys | H Mi 
4 female white |wioowso Df  oivorceo March 4, 1875 Lyn. Cate pe, |P oe 
ge 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State oF foreign country) 
g 3 during mast af working lit ‘en if retired) 
co houswife oo Poland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


> 


¥ unknown unknown 
o i WAS yoaeat —" U.S. anys iS 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
eh, 0, OF UNkAGwA] (IF yes, give wor of dates of tervice) ‘ é 

: : no unknown Records of Spring Grove State Hospital 
8 18, CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (c)-] INTERVAL BETWEEN. 
a PART |. DEATH WAS CAUSED BY: : 
3 PART |. DEATH MBS ATE CaS fo Bllateral pneumonia 
= uy , OYE TO 

Conditions, if any, which (b} 

gove rise lo immedicie DUE TO 


couse (o}, stating the under- 


lyi 1g cor last. {e). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfap ] 19. Rodan MCs 
Géneralized arteriosclerosis yes) NO 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stote) 
Hour 0. 7. While Not while foctary, street, office bidg., etc.) § 
p.m. 1% lot work (J ot work (J H 


21. certify that | attended the deceased from... ULV» 2 iol 
alive on___Juge 26 WEB i a. and that death occurred at. 4 


MEDICAL CERTIFICATION 


. ia that | last saw the deceased 
4,5. 2M, from the causes and on the date stated above. 


ING PHYSICIAN: The low requires that the death certificate be executed within 24 hour: 


: After this certificate has been signed by the attending physician ond completely 


page 3 shauld be detached for use as the burial-transit permit. 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 viking 


ADDRESS (Street, city or town, stote] DATE SIGNED 

oe [| [Sittin SZ eee Yo ha Oey, SPRING GROVE STATE HOS 

2 
i PHYSICIAN'S Stelle Wechsler, M. D 
Ze NAME (Type) 2 : ies 
3 $ Zo. BURIAL, CREMATION, 226. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, tawn, ar county) 

> : nm ~ 
a e a ee 6-26-56 Washington, D. C. 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Kobe Wetzel, _[3/- 11 # ft SE. \unl/2ZO/5C 
Waelbing ir; 0 €. 


ood 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05857 
Ren CERTIFICATE OF DEATH Reg. Dist. No. 


. PLACE OF Py? 


o. COUNTY TO MARYLAND 


ITY OR TOWN ee outside 35 dai limits, write ¢. LENGTH OF STAY IN Ib 
5 wes 
VMS 


: bare a (Whege deceased lived. If institution, Residence before admission) 


0.5 b. COUNTY /}- LT 


Poge 4 
directar, 
be filed with 


b ‘OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
RURAL and give 
re 


35 2 sss SPT OSS UIE 
3 5. NAME OF HOSPITAL (IF notin hespitel, give street oddrest) , STREET ADDRESS eS RESIDENCE 
Sot £ IZ FO OGLE TK ROPE Rex. ves Not) 


3. NAME OF i Middl 4. DATE 
eceasep Fiest iddle Lost i Yeor 


Mont Do 
(Type or print) AA ae an f= bel LAER sa oe) 4 7 / SG 19 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [>] 8. DATE OF BIRTH AGE (ln eee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= Manths| Doys | Hours Mi 
a t/ WIDOWED [1] bivorceo [} at 7X2 
i 11! BIRTHPLACE ( ty) 


10a. USUAL OCCUPATION (Give kind of work done| }0b. KIND OF BUSINESS OR INDUSTR’ Stote or foreign count 12. CITIZEN OF WHAT COUNTRY? 


: 
during most of working life, ev 
Oh nef 
ELA Aig 


14. MOTHER'S MAIDEN NAME 
Va - ZU, So DK 
LA CALE? Ate Mh ECP SS Ld ft (ee 


15, WAS DECEASEDEVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INEORMANT ‘Address 
| fies, no, oF unknown} {HE yes, give wor oF dates of service) a : “a Z Z, : # 


18. CAUSE OF DEATH [Enter only one cause pgr line for (a}, (b}. ond (o).] egal ie 


TH 
PART I. DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE (0! t/a. he wT 


/ DOK DUE TO 


Conditions, if ony, which ) 
gove rise to immediote 


Pages 1 and 2 sh 


Then please remave carbon papers. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs ofter di 


cote {0}, stoting the under: ( CUETO 
lying couse lost. a 
Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{0}/ 19. eee ae 
yes[} NO 


a. ACCIDENT WAS UNDERLYING [1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port 11 of item 18.) 
or ‘CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, rig Yeor |20d. INJURY OCCURRED —]206. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (State) 
Hour a. m. While Nat while factory, street, office bldg., etc.) | 
Pe. m. jot work [] ot work H 


att attended the deceased fram. Waele WSS, to_ ae es, 19. SG that I last saw the deceased 
.., and that death accurred at_2.22£ M, fram the causes and an the date stated abave. 


/ seg, OT ae hi Z L, ee ms ‘Wis {Street, KE ns stote} ‘A VE DATE SIGNED 


MEDICAL CERTIFICATION 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hour; 
spital ar attending physicion. 


1: 


~ TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by,th 


page 3 shauld be detached far use as the burial-transit permit. 


<5 
3} G = ee 
5 
£e NAME (Type) Lge CO i‘ AHa m IDA ieee me Mh ee 
gs .L, CREMATION, Po DATE JHEREOF Zs NAME QF CEMETERY OR CREMATORY Z2d. LOCATION City, on ‘or county) (Stote) 
23 OVAL (Specify) J C/“2 
of MALL att KA CPeETR 77 ALES 
vs 4 Pte D PCA BD Cre _ KF __| one b//Z, Rey (2156 | VE Aaryrg“ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05858 
5881 CERTIFICATE OF DEATH Reh bindina 7} 


2: Farts etal Ps (Where deceased lived. If institution: Residence before admission) 
b. COUNTY 
Maryland ‘ Baltimore 


1. PLACE OF DEATH 
©. COUNTY 


Baltimore MARYLAND 


4 bs b. CITY OR TOWN (If outside Eat limits, write | c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
¥ 2 RURAL ond give nearest town) “2 
3S2 X Chestnut Ridge, Luthervill Chestnut Ridge, Lutherville 
2 2 & BONER A (IF not in hospitol. give street address) d. STREET ADDRESS. e. pig ite’ 
Gd 
ae Greenspring Avenue Greenspring Ave. near Caves Rd. ves PJ No] 
a o 
2 5 3. NAME OF Middle lost 4. DATE Month Yeor 
a 25 (ype or prin) CHARLES WINFIELD FORWOOD DEATH June 25, 1956 19 
= cc $. SEX 6. COLOR OR RACE 17. MARRIED [AF NEVER MARRIED [7] |€- OATE OF BIRTH 9. Ree aa IF UNDER | YEAR|IF UNDER 24 HRS. 
‘. irthdoy| in, 
: Male White wioowen ff] —ovorceo] |May 13, 1867 SOF on. ae 
Es 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 7 during most of working life, even if retired) 
. ‘ |Farmer- retired Self employed Maryland USA 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 
| John Forwoed Elizabeth Hare 
$ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
i T¥es, #0, oF unknowe) {iF yet, give wor oF dates of service) 
re ) No Nene Nene irs, Elizabeth Forwoed, Lutherville, Md, 
§ 18. CAUSE OF DEATH [Enter only one couse per line Sor (0), (b), ond (C)-] a INTERVAL BETWEE! 
a PART |. DEATH WAS CAUSED BY: ao ONSET ANE 
§ IMMEDIATE CAUSE (0) 4A (hd 7 
2 4 
= 


ING PHYSICIAN: The law requires that the death certificate be executed with' 


After this certificate has been signed by the attending physician and completely filled in by the fun: 


£ 
8 
vu 
2 
S 
5 
° 
2 
x 
ns 
¢ 
£ 
= 
‘3 
$ 
2 
eo 
ae Conditions, if ony, which 
Eo gove rise to immediote 
gs cotse (0), stoting the under: ( DUE TO 
2 "alte lying couse fost. 
335° 5 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. WAS AUTOPSY . 
Rat = 
Gg58 NS ret) oa 
2038 § = 200, ACCIDENT WAS UNDERLYING [1__| 20. DESCRIBE HOW INJURY OCCURRED: {Enter noture of injury in Port | or Port W of item 18.) 
$ 2 © | OR CONTRIBUTING C] CAUSE OF DEATH 
gees & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 bs & [20c. TIME OF INJURY Month, Dey?” Year [20d. INJURY OCCURRED , | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) “ {County) (Stote) 
6.2 es 8 Hour o.m. Fs While Not while foctory, streel, office bidg., aryl Or. 
es 3 p.m. lot work [7] of work [J ‘ 
Jong . a3 = 
g2z 21. 1 certify shat | gftended the deceased Aad 3 nae. 3 or oF, & ay Seen .2...Ahat | last saw the deceased 
” 2.2 ae a“ — o 
A 2 alive on__ GA Ax ae 9 ond yy; death occurr eRe , from the causes and on the date stated above. 
ERPs o 
455 CT /] 
axpe ss SENATUR FEU LE 
zigit a ki 
2285425 PHYSICIAN’: /- 
egies Rane ten DMCS  9-~P/F Pfeil _[\ Fels Ras Lf 
= 3 a 
3 SY Be Ts. BURIAL BEAATION, MATION, | 220. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Sto! 
BDO. EMOVAL (Specify: 
Bihig Be Bur, me 28 hod ene hervy q ry 
er A ite py 5 Dib ‘ADDRESS Yo. per BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
AIS (4) 
Yarns! \ N LUN PAKS Ce) __Towson, Maryland ATG | No 2 Oi Zoe 1, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 8 59 
589: CERTIFICATE OF DEATH BS oe 


‘ esi eae ok oe acer (Where deceased lived. If institution: Residence befare admission) 
°. Baltir ore MARYLAND Ma ryle ahd b. COUNTY Bal to, fen] ty 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
RURAL and give ‘nearest town) 
Catonsville 7 months 10 divs lL. 2 4 ito, J Mc 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 8 RESIDENCE 
OR INSTITUTION ON A FARM? 


SFRING GROVE STATE HOSP, 1701 Eutaw Place 
. NAME OF First Middle lost 4. DATE 


Poge 4 
direc} 


Pages 1 and 2 shauld be fil 


ri 


After this certificate hos been signed by the attending physician ond completely filled in by the fur 


poge 3 should be detached for use os the buriol-transit 


DECEASED 
(Type or print) Fannie Frank OEATH 


5. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [] |. DATE OF BIRTH "AGE (in yeors [FUNDER 1 YEARTIF UNDER 24 HRS 
a oF ig yoo ‘t 
female whité |woowsf) —_ pworcto | April 18, 1658 9G. iar. (ol Need = 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF 8USINESS OR INDUSTRY | 11. aareinee [Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


unknwon Maryland Dy. 3, es 
13. FATHER'S NAME 14, MOTHER'S, MAIDEN NAI NAME 


Abe ? Lerraine Alsace 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Wes, no. oF unknewn) Uf yes, give wor or dates of servicw) 
)} unknown = unkneyn Records; SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b). ond (¢).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 2 ie a 4 
IMMEDIATE CRUSE fol Generalized arteriosclerosis 


Lf } DUE TO 


Conditions, if any, which ) 
ove rise to immediate 
couse {a}, stoling the under ( DUE TO 


lying couse last. ( 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Pile SMa 
ME 


Senility - debility ves] no) 


Boo, ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury im Port €or Part If fem 18.) 
‘Ok CONTRIBUTING DJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
de. TIME OF INJURY Monit, Day, Year |20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Homes, farm. 1206. (City or town) (County) (State) 
Hour a. 7. While Not ste foctory, tree, iatficelbldg.. te.) | 
p.m. jot work [] at wark H 


21. 1 certify that | attended the deceased from,___1V0) 19.55, ta_...dune. 27, 1956 that t last saw the deceased 
alive on... x June 27 12.26... and ond death accurred ot_4. Om, fram the causes and an the date stated abave. 


y. ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 1 “1 I 
stn an Hasetr _ 5 WE STATE HOS 


ae ella Wachsler, M. EDEN B18 gE 


ye BURIAL, CREMATION, | 2b. DATE THEREOF Zc. NAME OF ony OR FREMATO wa ie gee? ty, town, doy 
(fe (Specify) F Ss 
cit = = Coe <I 
es FUNERAL DIRECTOR'S a J. cz Flee foe. ‘24b. REDISTRAR: ee Ot 
N } al Os Dad le VG Z/ bAta——T—_ Lee Z tea ee iene ee Be a 


Then please remove corbon papers. 


‘any event within 72 hours after death. 


rmit. 


3 
= 
°O 

ef 
5 
6 
= 
= 
a 
=. 
= 
= 
2 
tS 
5 
Fey 
3 
x 
3 
© 
a) 
2 
ry 
hy 
= 
$ 
< 
3 
ty 
a] 
° 

e 
3 
= 

3 
= 
> 
g 
z 
2 
e 
= 
fa 


9 physician. 


MEDICAL CERTIFICATION 


IMG PHYSICIAN: 
jospitol or otten 


the registror prior to burial, cremotion, or remavol, 


moy be retained by 
TO FUNERAL DIRECT 


=< TO HOSPITAL OR A 
a 


ro 


tl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05860 
5925 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ah ie te 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


MARYLAND 8. ST, ig b. COUT 


¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a 
c &rp aI wf 


d. STREET ADDRESS @. 1S RESIDENCE / 
ON A FARM? 


Rd yes) NO g 
Year 


; Middle DA Month Dey 
(ype oF print  y “Pre June 18,56 19 


5. SEX 6. COLOR OR RACE |7- MARRIED [7] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE (in yon | IFUNDER IYEAR| IF UNDER 24 HRS. 
& 4 ae Month] Days | Hours | Min. 

tosis White WIDOWED pworceo] | May 14,1912 4 yet. 

Vs, USUAL OCCUPATION [Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) hz. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if relired) 
2) dge Tailoring Co Balto. Md Usa 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ohn Jank Aneli 7? 
15. WAS DECEASED EVER IN U. S. ARMED sist 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) (If yes, give wor or dates of & 
| Spee Wm. A.Frey Jre 1665 Sulphur’ Spring Rd. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).] INTERVAL BETWEEN 
P “Eb DEATH NEDIATY CAUSE ¢ jo) _Acute Cardiac failure 


Y \ DUE TO 
Conditions, if ony, which efypertensive Cardiovascular disease 
gove rise to immediote couse 

(0), stoting the underlying( DUE TO 

couse lost. - es te 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. peau). 
MI 


ves[] NO a 


lease exe- 


should be 


Me 


If any delay is necessar 


¥ 
3 
= 
. 
3 
S 
. 
2 
° 
° 


File poges 1 ond 2 with the registror prior to buriol, cremation, 


item 18. Give Poges 1, 2, ond 3 to the funeral 


‘20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
PRIMARY C) or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c, TIME OF INJURY = Month, Doy, Yeor =| 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, et 120F. (City or town) (County) {Stote) 
Hour 6, m, While Not while factory, street, office bldg., etc.) 
p.m. 9 ot work [[] ot work [] H 


21. U certify that I took charge of the remains described above, held an Autopsy teh Inspectian my Inquiry F, and find that 
death resulted from: Naturg! causes 3 Accident 0. Suicide im Homicide O. Undetermined cause DO. 


This certificote should be executed within 24 hours ofter deoth. 


ing the word "'pending’’ in pene 
MEDICAL CERTIFICATION 


RAPAINER 


@ 


cate: 


CHIEF MEDICAL EXAMINER [_] adage 


ASSISTANT MEDICAL EXAMINER Oo 
NAME (yp) Geos Se Me Kieffer Me DEPUTY MEDICAL EXAMINER fj June21 956 


as rt A REMATON. ‘Zc. DAMME OF Dee ERY OR C Per 2 . 
er, M18 
ie Ahn 
L 
4 = 
‘® Q vate / - 0262-6 |b. _v 
7 


M.D. 
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2 
Ky 
e 
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3 
F 
2 
2 
3 
2 
° 
3 
a 
3 
ie 
2 
2 
: 
o 
3 
4 
oe 
o 
o 
é 
: 
ie} 
g 
3 
Q 
2 
< 
4 
§ 
Zz 
> 
ze 
° 
e 


cute the cert 


g 
ry 
E 
= 
% 
6 


TO DEPUTY AMMEDI 


q ed MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 < . (5 86 1 
5883 CERTIFICATE OF DEATH ee 


Cee 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
é £ 2 ; 0. COUNTY MARYLAND 0. STATE MARYLAND b. COUNTY 
= an, 
j \ [7 &. City OR TOWN (If outside corpo: €. LENGTH OF STAY IN Ib [I c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
a Wy RURAL ond give neorest town) 
=~ ‘Sy! FORT HOWARD 19 Days BALTIMORE 
2 —— d. NAME OF HOSPITAL (If not in hospital, give stree! address) d. STREET ADDRESS 
a OR INSTITUTION 
ay VETER ADMINISTRATION HOSPITAL 1912 Division Street 
6 3. NAME OF First Middle lost 4. DATE Month 
3 {Type or print) DAMON (NMI) FULTON DEATH June 
e 5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years 


lost birthday) 


MALE COLORED [wow  rworctoX] | 2=25<10 
ns 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= / during most of working life, even if retired) 
g WAITER RESTAURANT JACKSON, MISSISSIPPI U.S.Ac 
* as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
FRED FULTON LELIA SANDERS 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT Address 


~ (1 yes" |""wiietit""""" | 216~03-7700 | VET. ADM. HOSP. FT. HOWARD,MD. (CLIN.REC.DEPT. ) 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}. ond ().J INTERVAL SETWEEN. 


PART 1. DEATH WAS CAUSED 8Y: BRONCHOGENIC CARCINOMA or AND DEATH 


yy, MEDIATE CAUSE (0) 
162% DUE TO 
Conditions, if any, which (b) 


gave rise to immediote 
couse (0), stoting the under. ¢ OVE TO 


e 


Then please remove carbon popers. 


lying cavse last. te 
Parr it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top] 19, Eeomiiee 


DEGENERATIVE JOINT DISEASE, DUE TO UNKNOWN CAUSE(6 plus mo.duration) | vs nok 


200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) {Stote) 
Hour 0. #1. While (Wet hile. foctory, street, office bldg., etc.) # 
p.m, 39 fot work [7] at work [7] ' 
of 


21. 1 certify thal Aattended the deceased from, 
Coootiogaca and that death occurred ot340_pe, from the causes and on the date stated above. 


rs 
Q 
g 
S 
= 
FA 
uu 
S 
4 
Vv 
a 
8 
2 


fter this certificate hos been signed by the ottending physicion ond completely 


hed for use os the burial-transit permit. 


ING PHYSICIAN: The law requires thot the deoth certificote be executed wi 
the registror prior to buriol, cremation, or removal, ond in any event within 72 Tae offi 


laspitol ar ottending physician. 


theo eee 


5 

ad H ADDRESS (Street, city or town, stote) DATE SIGNED 

< s t 

aes [| [Seen Pe AL A Sele Hahn nc... Fort Howard, Maryland __ 6-23-56 
£62 

4 

£e22 Nameftys, _JOSHPH A. BARONOWSKI, Me De 

§ & oo ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF TER E: 22d. LOCATION: pws 

8 3s. 4 ic. ‘OF CEMETERY OR CREMATORY (City, town, of county) {(Stote) 

Aas Buri June 27, 1956Bs ore Nation Baltimore. Mervlaed 

~- 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Balto. b-REGISTRAR'S SIGNATURE 
Wis Charles R. Law Mortuary 80200) Ma vate (p [od le / 56 then eh &. (7 


AC. 
- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5862 


5818 CERTIFICATE OF DEATH wipoinan: 7 


fice 
ss ig = 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before odmission} 
€ 5% > Baltimore manviano ||? STATE Marv'Tand b. COUNTY : 
3 i" b. CITY OR TOWN (iF ouide corporate limits, write] ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 
Q 1 oa RURAL ond give nearest town) d 
= bah = ,, Dundalk 
£ 
3 = 3 da. OR aru OF Rosina “iG not in hospital, give street oddress) d. STREET ADDRESS .. Bereeee 
5 4 
rss) 51 Broadship yes] Not] 
a 2's 
o et 
£ £5 3. NAME OF First Middle lost 4. DATE Month Doy Year 
& 25 type oF prin) Joseph B Garrity ohm dune 22 /56 ae 
c = 
va =e 5. ba 6. COLOR OR RACE | 7. MARRIED [>> NEVER MARRIED [] | 8- DATE OF BIRTH % es ta IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= = | loy) Days | H 
i abe white wiboweD [7] pvorceot] | Mar 19 1889 aa Ee Siral jours] Min. 
ao as 
= -£82 0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11, —" (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
am es dug Emalel morale een Hiei) | Steel 
ie 
3 Res x 
g 58 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ps 
3am Jom Garrity Anna Francein 
= 36 ~ 15. WAS DECEASED EVER IN U, §. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= GE {(¥1. no. oF unknown) {IF yes, give wor oF dotes of tecvice) 
8 ofs ; 213-07-8628 | Mrs Margaret Garrity 51 Broadship 
<« £8 
> PEE 18. CAUSE OF DEATH [Enter only one cavsp-pr line for {0}, (b), ond (c). INTERVAL BETWEEN: 
2 St QD 7 INSET AND DEATH 
3 205 PART 1, DEATH WAS CAUSED BY, f - Cow 
2 ® oe IMMEDIATE CAUSE (0 ALKNAS 7 ODES 
—) ee Lf DUE TO _ 
> - ‘ 
3 5 ne ‘ 2 « U hr ; D ; 
2 = e Conditions, if ony, tie ® FR Ao - ardu Uys - /SCAS 2 } y 
s & gove rise ta immediote 
= 2be , BeeTO 
4 Rec couse (a), stoting the under- 
eft: okey _veun ysm of Arpt Samos 
Bes (jee 3 Pp Past i. OTHER i }ONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)[19. WAS AUTOPSY 
2S o = ’ 5 x —_— meee 
2at ee) 
erick: 5| Keosthtic enttayh Of 219d ves 0] No 
2 2 g 
Forss © [200. ACCIDENT WAS, res '20b, DESCRIBE HOW JRURY OCCURRED. (Enter nature of injury in Port | or Port 1) of item 18.) 
Seae 5 IBUTING L] CAUSE OF DEATH 
332 & |r CONTRIBUTING C1 CAUSE OF D: 
geess G JF EITHER, NOTIFY MEDICAL EXAMINER) 
oOreaine ~ 
2 i) 3 8s © 20. TIME OF INJURY “Month, Day, Year [20d. INJURY OCC PLACE OF INJURY [Home, farm, 120, (City or town) (County) (Stote) 
Es.fe5 8 oat cS White oe " factory, street, office bldg... ej aH 
es ig 4 § g lot work On 
2755 
2es5. 2.4 cory syne attended the iat rom. ee: ALE, W290) to MMU VY io G that | last sow the deceased 
<2) 
$5 alive oki oes 4 26 ©, and that death Sari até7q.- M, from the causes and on the date stated above 
ga y [ADDRESS (Sireet,Zity oF tow DATE, 
52 S teat fity or town, 
Bee | kel 2 bh 
«ye 35 / Sonar OM, (G00 [LEY NAG [NTH ADAM yk 3h 
ea 
Z28s25 PASIAN 
2238 a f2. DAvis Mt ae eee ee S 
BS2°9 Zo. BURIAL, CENATION, 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (Gity, town, or count Stote) 
O>5.8° REMPVAL (Specify) ¥ 4 ”) ( 
Gr. te me Meadwo Ridge Dors&y 
- oh fa FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS REGO REGISTRAR. 9 ay $ SIDRATUR 
YE AIS) Q | Ullrich Funeral Tone 2112 Dundalk Ave N60 I EP Dee 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 § 6 3 
CERTIFICATE OF DEATH mn se 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
0 STATE" Marylend > COUNTY. Baltimore 


7 | 1, PLACE OF DEATH 
o COUNTY Baltimore MARYLAND 


\ 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporate lim 
RURAL and give neorest town} 


write RURAL ond give neorest town) 


ere 


OwSOn 
a. pe Ec (If not in hospital. give street address} d. STREET ADDRESS e. oe eee 
113 E. Penna, Avenue 113 E. Penne. Avenue yes C] NO fg] 
3. pot roa First Middle Lost 4, — Doy Year 
(Type or print) ADELAIDE VIRGINIA GALLOWAY bearh June 7 "1956 19 


9. AGE {In years jIF UNDER 1 YEAR! IF UNDER 24 HES, 


oa el 


3, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF SiRTH 
Female White winowen} —svvorceoQ] [August 7, 1866 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
I during most af working life, even if retired) chet 

(|_Housewife Own Home Marylend USA 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Joseph S$, Bowen Ludia Parks 
‘ee WAS tet sty U.S. egrets 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fet, 10, oF unknownl C1. Give wor oF service) 

4) None None Family Records 


18. CAUSE OF DEATH [Enter only one couse pepdi 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE {o) 


r+ DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. Pages | ond 2 shauld 


the registrar prior to burial, cremation, ar removal, and in any event within 72 hours ofter death. 


Conditions, if any, which 
gave rise 10 immediate 

ec#se (0), stating the under. ( DUE TO 
lying cavse lost. ©. 


G PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death, Poge 4 


fter this certificate has been signed by the attending physicion and completely filled in by the fun 


< 
g 
c = 
Sc 
2 5 é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATI 43 IT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} /19. me. AUTOPSY 
255 9g PERFORMED? 
Ens a 
a 6.9 ind ves] NO 
Ferd © 20a, ACCIDENT WAS UNDERLYING C_]20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature af injury in Port Vor Port Il of item 18) 
S § 
ie £ © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
4 ” 4 ee ee ee eg ee 
O58 & [20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, | 20F. (City or town) (County) (State) 
see 3 Hour a.m. * While. Not while factory, street, office bidg., a 1 
okie, = p.m. lat work [1] at work [] 
3,2 . a7 
ges< 21. | certify that | attended the deceased from SMM I= 10 19S) 10 Digees-. ©... 19:23 that | lost saw the deceased 
° a 
A alive an_; can ed 19 that death accurred at 4 L- AM, fram the wr oo) and an the date stated above. 
E503 2 y, y, ADDRESS (Streeifcity store) DATE SIGNED 
< 3G ACTUAL c Me c 
aps SIGNATURE_A £2 aZ4 A 0... - 2] 
0252 Ww: y 
Z8a38 PHYSICIAN'S 74 P Y, 
fee NAME (Type| NEE ( - ony Y 3B 
mS IE ie ee en ae Fg A ee 2. ee oO | 4 ee Ls. as 
BSRo 70. BURIAL, CREMATION, | 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily, town, ar county) State) 
o3Se REMOVAL (Specify) M ear 
Bene Eas a June 2 iee Govans'Presbyterian Cem. Baltimore, Marylan 
e 2 ‘24a. REC'D BY REGISTRAR Zab. REGISTRAR'S SIGNATURE 
Vs ANS (4) “ye, To Maryland 9 Lf 
Yea os) Ast 57 POWERS DATE Ams ps A Pade Ck ary 
V 


U7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 8 6 4 
* 5885 CERTIFICATE OF DEATH siege oe 


“ se 
$ %. = co v bigs iia ally 2. Uee eae UNNce (Where deceased lived. If institution: Residence before admission) 
"sd / e oO. b. COUNTY / 
© ks Baltimore bath Maryland V 
3 D ~ b. SO le (if euleide aes limits, write “135 F STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond a nearest town) 
ec ond give neores! town! 
Zi a Fort Howard ays Baltimore 
as 2 L d. RARE CE ROR TAY (1f not in hospitol, give street address) d. STREET ADDRESS e bis See 4 
3 So 
eas '|_Veterans Administration Hospital 812 Edmondson Ave. re Mae) 
2 6 3. NAME OF First Middle tow 4, DATE Month Doy Yeor 
& 23 (Type or print) FREDERICK D. GLADDEN DEATH _dune 6 19 56 
¢ 
= 2 5. SEX 6. COLOR OR RACE |7. MARRIEOSe] NEVER MARRIED [-] | & DATE OF BIRTH 5 AGE (ln year IF UNDER 1 YEAR] iF UNDER 24 HRS. 
> & ssthdoy De, rea 
= M Colored wivowed [) oworceo | April 26, 1893 yrs. pe dl aa = 
I 10a. 8 eas ION ‘en ind Gi pers gone 10b. KIND OF BUSINESS OR eee 11. BIRTHPLACE (Stote or foreign 183 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) 
nN ongshoreman St. Mary's County,Maryland U. S. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
A, Gladden Sara Briscoe 
15. WAS DECEASED EVERJN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Tes, no. oF unknown) 


1 Yes A wae "| 218-03-825 | Clin. Rec, ,Vet.Adm. Hospital, Ft.Howard,Maryland 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (ol CEREBRAL THROMBOSIS 


Then please remove corbon popers. 


Yl pueto HYPERTENSIVE CARDIOVASCULAR DISEASE 
Conditions, if ony, which (wh 

gove rite 10 immediote 
couse (0), stoting the under. ( CUETO 
lying couse lost. te} 


Paar It, OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) /19. was AUTOPSY 


ERFORMED?, 
yes] No PE 
20a, ACCIDENT WAS UNDERLYING []_ 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part I of item 18.) 

‘OR CONTRIBUTING CJ CAUSE OF DEATH 
GF AITHER NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, a0 Year [20d. INJURY OCCURRED ]20e. PLACE OF IRUURY iHome, farm, 1 20F, (City or town) (County) {(Stote) 

Holeaknaie ie Nar tile foctory, street, office bldg., etc.) | 
p.m. lot work [] of work H 


21. | certify that Wehended the deceased a ay .. 19.56, to June 
and that death occurred at 3325A.M, fram coe causes end on the date stated above. 


After this certificate has been signed by the ottending physicion ond completely filled in by # 
MEDICAL CERTIFICATION 


ING PHYSICIAN: The low requires thot the deoth certificote be executed with 
poge 3 should be detoched for use os the burial-tronsit permit. 


lospitol or oftending physicion. 


W 


the registror prior to burial, cremotion, or removal, and in any event within 72 hours after death— 


E =e ADDRESS (Street, city or town, state) DATE SIGNED 
ue / mo. WAH, FORT HOWARD, MARYLAND 6/6/56 
232 RONGWSS FRANCIS G. DICKEY,M.D.,Chief,Medical Service 
Hl onl. Sa 
o*Oo 

Yr Fr 


‘2ha. REC'D BY REGISTRAR REGISTRAR'S iit 
oat Lo /F/ 5G Oven, ‘FQ 


1a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ue 5886 © CERTIFICATE OF DEATH 


Reg. Dit 


Woe 
it. will pS 6 “d 
1. PLACE OF DEATH 


» ay 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
°. 


UH) Sia Guien tate | SE er endl ». COUNTY 1 timore 
/ 


g b. ae OR TOWN (If outside ai igh limits, write . LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town} 

URAL and give neorest town) 
2 ” 
2 <d. STREET ADDRESS @. 1S RESIDENCE 
Ne a ON A FARM?, 
: 3701 _Durley Lane ves No fi 
& 3. NAME OF Fiest Middle lost 4. DATE Month Doy Yeor 
3 (Type or print) Mary Anne 6 Seat une 6 19 56 
2 5. SEX 6. COLOR OR RACE |7. mansieo NEVER mat) ole ae -. BIRTH 9. AGE Z yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 

79 bicthdoy) [Months] Days Min. 
wivowep fg] DivorceD [} yes. 
100. USUAL OCCUPATION (Give a ‘of work done} 10b. KIND OF BUSINESS OR INDUSTRY Te yl (Stote or foreign 18 12. CITIZEN OF WHAT COUNTRY? 
during most ot ee life, even if retired) 
/ OH Balto,Md. U.S.A. 


13. FATHER'S ARE 14, MOTHER'S MAIDEN NAME 
William Schoolden Cafherine 
urs Hagy rel Ha 
(Yes, ne. oF unknown) Ut yeu. give wor oF dates of service) e 
Harry G.Gnau,3701 Durley Lane.Balto 


1B. CAUSE OF DEATH [Enter only one couse per line fog so), (b), ong (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSELAND DEATH 
IMMEDIATE CAUSE (0) 


y / DUE TO 


Then please remave carbon papers. 


Conditions, if any, which (b} 
gove rise lo immediate 
couse (0), stoting the under- oe) 


lying couse lost, (2). 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. eee 


MED? 
yes] nol} 
20a, ACCIDENT WAS UNDERLYING 3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Part I of item 18.) 
OR CONTRIBUTING LI CAl 
(IF EITHER, NOTIFY MEDICAL “EXAMINER 
20c. TIME OF INJURY Month, age Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20F. (City or town) (County) (Stote) 
Hour. 0. 1 While Not stile foctory, street, office bldg., ae) 
p.m. lot work [} at work 


21. | certify ¢! IGN ! attended the ee tee 5 19:22, to. oT: .-Le..... \WALaAnat | last saw the deceased 


d in any event within 72 haurs after death. 


agsit permit. 


MEDICAL CERTIFICATION 


ING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death, Pa 


laspital or attending physician. 
“After this certificate has been signed by the attending physician and campletely filled in by the fun 


poge 3 should be detached for use as the buria 
the registrar prior to burial, crematian, ar re: 


4 alive an__. te we, and that death accurred ot_»2_ PM, fram the causes and an the date stated abave. 
ze (pp = ADDRESS (Street, city or town, slote) DATE SIGNED 
siezt / | fiittie SZud © Beale, ww 322.2 zdminoson hve BMT) 4/fbe 
£6 ca 
“ PHYSIC y 
< 3 < NAME (type) VE a I EE PE AEL 
8 £¢ Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
2D bee poser) 
Ses e 8/56 Woodlawn Cemetery Woodlawn lid 
re oF p ADDRESS. 2da. REC'D BY REGISTRAR | 24b. Ri een SIGNATURE 
wan 0 lelottey rs ée—, 4101 Bamondson Aven g-/3-56 |As Sw C Dues 


W 


LEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A1l5— 10-53 


MARGIN RESERVED FOR BINDIN 


ite the causes of death clearly and legibly. 


@ wri 


Ss 


pleas 


~ 


lly_ important. Physicians: 


ge is especia 


correct &: 
— 


e 


ia 


> 


ts MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05866 
G. aL Ie 56 _ 
sad 1 CERHEICA LE OF DEATH een oe 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county. Baltimore MARYLAND ___stare_ Md. ____ county Baltimore 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 4 
|X TOWN es rk TOWN Mdihehoe’ Parkville x 
HOSPITAL OR SImee TS Midd caranxite ceedlion) 
INSTITUTION OR re 
Jo stnecraconess Augsburg Home | 
3. NAME OF (First) (Middte) (Last) "| &, DATE (Month) (Day) (Year) 
DECEASED: ‘ OF 
(Type or Printy Sarah Adelaide ___ Good _ = DeaTH: June 5 
5. SEX: S. COLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: |9. AGE last birthday| 1F uwoens v 
RACE:, wiDo DIVO : Months| D. Hours | Mi 
Female White (Specify) Widowed | Mar. 19, 1878 | 78 yrs. ee | 
HOA, USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
even if mere: At home : U.S.Ae 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Henry Good | Mary Beazley 


13, WAS DECEASED Ever IN U.S, ARMED Forces: | 6. SociaL Secumity No. 


None 


“18, MEDICAL CERT! 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


he IMMEDIATE CAUSE (ar af 0) 2s aoe = deb PR pie sf: gan” 
Wwe - . 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B> < as 3 
GIVING RISE TO THE ABOVE CAUSE bye To ce 
STATING UNDERLYING CAUSE LAST. 


To) 

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING y) Z = 

YO THE DEATH BUT NOT RELATED TO THE OLoigs d Se | Si . 
DISEASE OR CONDITION CAUSING DEATH. ¥ yale = u M, 

T9A, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION Y 


Nowe 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING {] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


17. INFORMANT & ADDRESS: 3 
T. W. Katenkamp - 6811 Campfield Rd. 


ICATION 


1 


20. AUTOPSY? 
yes—] No a 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg.. etc. 


ae INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile o Not while 


M. at work at work 
22. I hereby certify that I attended the deceased from ....... . pd) a to : 4 19° , that I last saw the deceased 
alive on foe ee sole 56. and that death occurred at ~ ... M, from the causes and on the date stated above. 
SIGNATU! ADDRESS DATE SIGNED 
we P mv. MOF ie Syhse buf 
23. BURIAL, cee | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 
REMsurien G8 /) 56 Lorraine Cemetery Woodlawn, Md. 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE a NERAL D. TT ADDRESS 
UESis RAR Zz aa ae es me * / 
sil Set é 288 erty Hghts. 


a 5-53 STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 867° 
38 CERTIFICATE OF DEATH 


Reg. Dist. No. 


= 
F 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Whore deceated ived. If institution: Residence before odminsion) 
° 9. STA b. COUNTY 
MARYLAND 
s Baltimore u Maryland Anne Arunds 
aq ~ |b. CITY OR TOWN (IF outside corporote limits, write |<. LENGTH OF STAY IN 1b || _¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
3 ae YX / f \\ RURAL and give nearest town) 
Fort Howard 8 days Annapolis 2 -/E 
{\ |. NAME OF HOSPITAL (If nol in hospital, give street oddress) d. STREET ADDRESS ‘e. IS RESIDENCE 
OR INSTITUTION. ON _A FARM? f 
5 ; 2008 Forest D 8 ves (]_No 
2 —— ee 
2. NAME OF First Middl Lost 4. DATE Month ¥ 
5 er in iddle arr ont Day ear 
3 Migscorrerit) JOSEPH NM GREEN 19_ 56 
& 5. SEX 6. COLOR OR RACE [7. MARRIED [J NEVER MARRIED [] | 8. DATE OF BIKTH 9. KOE In yoor [IF UNDER I YEARIIE UNDER 24 HAS 
lost birthday] a 
Epes ea ee i aml 
A VOo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRYP 
= I during most of working life, even if retired) 
as a ¢. i Ds D2 more hid B 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
R hard ean ances M he 


15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) {tf yes, give wor or dates of service) 
as. iw] LO HL LILO n Red,Vets Admin, Hospita Mt. Howard, Ma 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (), ond (0). - INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 
__ JAM beara was causeDey. | CARCINOMA OF PANCREAS WITH PERITONEAL 


he ay Bi 3.7.9 CARCINOMATOSIS 
Conditions, if ony, which ) 


gove rise to immediote 
couse (a}, stating the ynder- ( OUE TO 


Then please remave corbon 


the reglstrar prior to burial, crematian, or remaval, ond in any event within 72 haurs after, 


cate has been signed by the attending physician and campletely filled in by 


§ fying couse lost. ) S. 
2 é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 1. SiS ae 
ES AE 
iat $|_ SPONTANEOUS THROMBOSIS ABDOMINAL AORTA Yesg) NIB) 
je = ]200. ACCIDENT WAS UNDERLYING 11 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
= & [OR CONTRIBUTING [) CAUSE OF DEATH 
& G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 Sa Sn rar 
& |2%c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
3 Hour. While Not while, foctory, street, office bldg., etc.) ! 
= p.m, wv jot work [} ot work [7] 1 


21. | certify that VAttended the deceased from. May 2))_ 19.56. to_June_1_______, 19. 56, mecweccaneasennc 


PUB CIO OOOOS DOSE 


900% and that death occurred atf2.10. P.M, from the causes and on the date stated abave. 
ADDRESS (Streel, city or town, state} DATE SIGNED 


YY), Ale mo. .Vateravs Administration Hospital. 
Fort Howard, Maryland 


ACTUAL 
SIGNATURI 


Rimeie, __ DONALD D. MARK , M.D. 


Zic. NAME OF CEMETERY OR CREMATORY 

Pili oS) BO Oe San ne ee ARAApSLIs Ma 
24a. REG\D BY REGISTRAR” | Zab, REDISTRAR 
pate Gane dS, PIC hf / 


page 3 shauld be detached far use as the burial-transit permit. 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 058 8 
* 5889 CERTIFICATE OF DEATH er a 


1 


Conditions, if any, which " On rey - oyr3-] hen Can bud op = 


gove ta immediote 


couse (o}. stoting the under. ( OVE TO h kK A 
lying couse lost. ( beh ae en Zsa 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(e)]19. WAS AUTOPSY 


yess nol 


ransit permit. 


the registrar prior to burial, cremation, or remaval, and in ony event within 72 


20a. ACCIDENT WAS_UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tI of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
'20c. TIME OF INJURY Month, art Year | 20d. INJURY OCCURRED 2060, Lys OF INJURY iHome, form, | 20f, (City or town) (County) (Stote) 
Hour a.m. While Not tit foctory, street, office bidg., ete. 4 ! 
p.m. jot work [] of work , 


that | Se a the a fram,_ 


MEDICAL CERTIFICATION, 


rit. aE 1959. Gthat | last saw the deceased 
ich thot death esis at £2? Ban, fram the causes and an the date stated abave. 


21. U corti 
alive anu, 


~ rhe = 
S 3 = ae bens A alia Pf ake eos (Where deceased lived. If institution: Residence before admission) 
Nd = o. b. COUNTY 
=. z 5 Balto. MARYLAND Md, Balto 
2: b. cy OR TOWN (IF outide aie limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ive earest sown! 
3 owsD ‘Catonsville Catonsville 
- = 
< of d. NAME OF HOSPITAL [if not in hospital, give street oddress} d. STREET Al e. IS RESIDENCE 
oar ) Vepseremer 138 N ."Beschwood Ave. T38 N. Beechwood Ave. car eas 
§ 25 
as 5 3. NAME OF First Middte Lost 4. DATE Month Doy Yeor 
= B- : 
2Csi8 (Type oF print) ALICE s. GREMPLER DEATH dune 22, 19 56 
£ >e 5. SEX 6. COLOR OR RACE | 7. MARRIED (_] NEVER MARRIED {] | ®. DATE oF BiRTH 9. AGE miter ENO ao tf UNDER 24 HRS. 
= = 1 Hi Mi 
_ ona female white —|winoweo KK vvorceo j June 2h, 1870 8b oo eee a 
23 
= € ae 10a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8 3 i during most of workin a even if retired) 
Eg pete~ / housew: at home Md. . 
z+ oe as i 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
cas 
583 } ? 
S ae J Thomas Linthicum Ella Hartlove 
= > & 1s. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
a & D 1Yes, no. er unknown) (IF yes, give war or dates of service) H is i ile 128 N B h Pr ive 
of ‘ no none | Dr. Herbert Grempler - « Beechwo Ve. 
fe 
vv 
eB 18. CAUSE OF DEATH [Enter only one couse peraine for (0), (b), ond (c)-] - INTERVAL BETWEEN 
ea ONSET AND DEATH 
xa PART I. DEATH WAS CAUSED BY: L 
aie IMMEDIATE CAUSE (a! 4, Vy (8 Whee ad 
2 DUE TO 
= 
3 
& 
€ 
§ 
8 
e-) 
5 
2 
2 
Oo 
4 
= 
o 
J 
= 
3 
c= 
< 


ING PHYSICIAN: The low requires that the death cer! 


t 
poge 3 should be detached for use os the bur: 


\aspitol or attending physician. 


Be ADORESS (Streei,.city or town, F. DATE SIGNED 
<a = 
ape / MD. log ST, bik Batted. ot fo gata a eee 
Ors : Ean 
25 PHYSICIAN'S + 7 
Zed NAME (Type) |“ Y/_ ev ec DIK: 
& $2 Ra. BURIAL, Fee, ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) 
oy (Speci 

ete BurvaL ‘ a. 6 don Park Cem 
ee 5 : = 'D BY NEGA 

VS AIS an 

15M 9755 g bs LA 


. 


= 


fiticate be executed within Zee ours a 


fter death. 


— 


( 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


4 


INSTRUCTION: 


ICIAN OR HOSPITAL: The law requires that the de 


certificate has been executed by the attending physician and completely 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING ¥ 


VS A1SC 1-55 10M, 


& 
x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 


5906 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


a 
2. USUAL RESIDENCE (HOME) OF DECEASED 


DECEASED 


(Type or Print) Cn: THER. ERs TAE RiW eg Aown a lathed 19 


« — “4 ; 

COUNTY AL. OLE MARYLAND STATE Sta COUNTY Pak 7p FORE 

CITY _Ihoutside corporete mils, write RURAL TENGTH OF STAY GY (Woutside conorate Finis, wite RURAL end aive noeren own) 

OR and give nearest town} {in this plece} 

TOWN ALEThOR PE BaevThs Town LtLALE Theo is 

HOSTAL OR STR i ruret ve Tocetion) 

STREET ADDRESS TLE - SC at A Aue Me Bs Séea0vd Ap fi, 
alien : 
3. NAME OF rst) (iddle) Tesi 


4. BATE = {Monjh) (Dey) (Year) 
Beara £3 
Lehi) “ave / 19 SE 


reilred) 
13. FATHER’S NAME 


‘AS DECEASED EVER IN U. S. ARMED FORCES? 


es 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 Yeas IF UNDER 24 HRS. 
RACE. WIDOWED, GE ae | Months | Deys | Hours | Min. 

Sy Ae.€| Zee|__ Seer et dowed March 14 € 6k S77 | | 

10a, USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT 


10b, KIND a aed | Ni. BIRT CE tn, or foreign country) 


done during most of working life, even if ce] COYNTRY ? 
Lfesewi he Z ot STIR. Ryland a Se 4 
4, Lia MAIDEN NAME 


Serfewet Camline Beenter 


16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 2206 Ss 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d, TIME OF INJURY (Month) (Dey) (Yeer} (Hour) 
ee Ee 


(Yes, no, any (Ht Yes, give wer or detes of service) 
ya RS. Thert 4s One dea FL Cha istian St 
~ | INTERVAL BET WEE 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


4S IMMEDIATE CAUSE (ah re 
ANTECEDENT CAUSE(S) OVE TO > 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE Se 
STATING UNDERLYING CAUSE LAST, DUE TO 
(ch 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING : 

TO THE DEATH BUT NOT RELATED TO THE —— se 

BISEASE OR CONDITION CAUSING DEATH. 
T9e, DATE OF OPERATION l 19b, MAJOR FINDINGS OF OPERATION z aa Be ae 

te 


OF INJURY street, office_bidg., etc.) 


— 


21e. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, farm, factory, | 21c. WHERE DID INJURY OCCUR? (City or town} (County) {Stete) 


aie EG OCCURRED 


21. HOW DID INJURY OCCUR? 
Not while = - 
Mi Be DD stwork 


M, 


j om ih ( SHWs ‘Ce i Pe: IGNED 
23. BURIAL, CREMATION, DATE THEREOF LOCATION (City, town, or = (Stetey 
VAL (SPECIFY) z 
weak b-4- wWeslern Bali owe a. 


UN 4 | 95 


25. FUNERAL DIRECTOR’S SIGNATURE 


A tol y 5 Mau tee : 


= 


Cad 


MAR ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = () 5 8el) 
CERTIFICATE OF DEATH Reg. Dist. No. JD 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
STATE y, ff b. COUNTY = 


1, PLACE OF oe ae i 
5 \ aC CUNY MARYLAND 


Mi 


tet 


Page 4 
directar, 
with 


Sa ewe b. City OR TOWN fia: oultide — “aoe write |e, LENGTH hg STAYIN Te [CITY OF TOWN ounide corporoe Timi write RURAL ond give neared! fon) 

oS Cas nearest town), , , 

per a 2 ina Yv. wa 

S £4 TITUTION an f2 ” 

2 BS rans 20; 7 veel ORO 
8 ose Of OF 

2 £5 = ee ee Lost 4. DATE Month Doy Year 

a. ee  Beceaseo r* “e é OF 

& £5 {Type oF print) NN A BAR ETH Yarri SON DEATH tee: JO. “i9ae 

r fo 1 9. AGE In yeors [IFUNDER 1 YEAR| IF UNDER 24 URS. 


loshibysindoy) Days Min. 
rs. 


12. CITIZEN OF WHAT COUNTRY? 


wee. 


5. SEX 6, COLOR OR RACE | 7. MARRIED [] NEVER MARRIED ie) 8. DATE OF BIRTH 
q y 7 
Zaeuel whe i y 
* durin Ff worki x Z 


LALIT 4 


vy Address, 


o|"*" ee IIF yes, give wor or dates of service) 


cords 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. ee 


INTERVAL BETWEEN 


ONSET AND Pesae 


18. CAUSE OF DEATH [Enter only one couse per fine for (a), (b), ond (c}-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


a 0 DUE TO 


° 


Then please remave carbon papers. 


Conditions, if any, which (b} 
gove rise to immediote 


cause (9), stoting the under: (| OUETO 

lying cause lost. (). 
Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10}]19. WAS AUTOPSY 
ves] No PY 


The law requires that the death certificate be executed wii 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
R CONTRIBUTING C1 CAUSE OF DEATH 
it EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Stote) 
Hour a. n. While Not while foctory, street, office bldg., ete.) | 
p.m. 19 lot work [1] of work [7] H 


21. | certify that | attended the deceased from_ Alay Cf. 19S, to____ pions -. 195G_that | last saw the deceased 


MEDICAL CERTIFICATION 


fter this certificate has been signed by the attending physician and campletely 


ING PHYSICIAN: 
aspital ar atten 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 hours after death. 


page 3 shauld be detached far use as the burial-transit permit. 


= alive an__. asta, he So and that death accurred a! 4M, fram the causes and an the date stated above. 
~o ae Sy DATE SIGNED 

<a ACTUAL “~ 

xe / SIGNATURI MD. = SL a oe G ch IG 
£6 

z | pay: 

£32 [feats ZL Pe L | LEME Ee Ee 

Fs a2 ‘2c. NAME OF CEMETERY OR CREMATORY 7d. TOCATION ( (City, town, or county) (Stote) 

=o2 e B 

Seg 6 12/56 ore Balto., Mde 
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2a 
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oo 0 Pola Wao Os 
ti SAGO I Xb - fé bail 7 4\| vate 9-56 | F LA of VAS 


—_— a ae = DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
1 : U5871 
On CERTIFICATE OF DEATH Reg. Dist. No. A/ 


+ ce kat 5 
2, 2F 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitution: Residence before odission) 
é gy a. COUNTY b. COUNTY to 
# Bal 
; ——a 
ce we br CITY OR TOWN (If ouside corporote limit, write] LENGTH OF STAY IN Tb €. CITY OR TOWN (If outtide corporate limits, write RURAL ond give nearest town) 
8 OE RURAL ond give nearest town) 1k 2 
~o vv Fs 
° 32 ! featkds 
= £ d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
3 ‘a laws OR INSTITUTION ON A FARM? 
23S ( 301 Mayfair Rd. 301 Mayfair Rd. ves] NOD 
g 
2 5 3. NAME OF First Middle Lost 4. DATE Month e Yeor 
= 35 fie or pari) AUGUST HARTIG, Jre | dean June 1 19 56 
€ 
Pa : 
= 22 


5. SEX 6. COLOR OR RACE |7. MARRIED BMJ NEVER MARRIED [-] | 8. DATE OF IRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. _ 
lost or Months] Doys | Hours Min, 
le waite wioowen] _owvorceo] | June 15, 1889 ye. 


jing physicion and campletely filled in by the fun: 


f 
& —™ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11 Srinice (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z during most of working life, even if retired) 
a Ship. Clerk Wine-wholesale Md. 
3 A}13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 =i 
° August Hartig Mary Weigand 
3 1g, WAS DECEASED EVER IN U. S. ARMED FORCES? [1é, SOCIAL SECURITY NO. ]17. INFORMANT Address 
§ {¥es. no. oF unknown) AIF yes, give wor oF dates of service) 
i no -Ol-16 Mr. Karl Hartig - 912 Chestnut Hill Ave. 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL SETWEEN 
o PART I. DEATH WAS CAUSED 8Y: pe cy 
§ ~OMATIMMEDIATE CAUSE (oh _COOnary thrombos iL week 
i= . DUE To 
Conditions, if ony, which o) 


gove rite to immediote 
cottte (0), stoting the under. ( PVE TO 
lying couse lost. ey 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) |19. ea 
yes(] NO 
‘200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED {| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hoge, a Fae While Not stile foctory, street, office bldg., etc.) ! 
pom. jot work [] of work \ 


21. | certify thot | ottended the deceosed ——— ipdaerio. Wa ee _... -, 1QG_.,that | lost sow the deceased 
olive on____O-14 1956 2-, and thot deoth occurred at 23.304 Mm, fam the couses and on the dote stoted obove. 


MEDICAL CERTIFICATION 


ING PHYSICIAN: The law requires that the deoth certificote be executed wi 


fter this certificate hos been signed by the ottend: 


aspitol or attending physician. 
poge 3 should be detached far use os the buriol-transit permit. 


tf 


to buriol, cremation, or removal, ond in any event within 72 hours ofter death. 


fs = Z ADDRESS (Street, city or town, stote) DATE SIGNED 
<5 3° ) | Jactuar pn” i 
3 z rd ae SIGNATUR' Os Ee en oa ee 
sage 
25 5 PHYSICIAN’ 
Bez2 Mamet Edwin L. Piervont, M.D. 8204 Liberty Rd.Baltimore, 7, Md. 
3 33 ? To. aor eee ‘ac. NAME OF CEMETERY OR CREMATORY 724, LOCATION (City, town, or county) (tote) 
o> 
: 2s S Ba timore, Md 
- F&F 


tt eae Ova ae TAREE DIN EORTIAR * i SIGNATURE i 
Vs Al5 (4) ee ZB 
iets » ot Uf) | pate G— pate @-020- 56 \hih Ne Oyen . Wa 
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Page 3 shauld be used os a burial-tronsit permit. File pages | and 2 withthe registrar prior ta buriol, crematial 
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KAMINER: This certificate should be executed within 24 haurs after death. 
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farwarded ta the Cntef Medical Examiner's Office alang 


TO FUNERAL DIRECTOR: 


TO DEPUTY MEDIC. 
cute the certificate 
ar remavol. 


VS. ATSME(5) 
SM 9/55 


ip 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
589 MEDICAL EXAMINER'S CERTIFICATE OF DEATH pike wl Ro ees 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission} 
9. COUNTY Baltimore oe | o.smuEMary land b. COUNTY 
b. — had hac Uf outside corporote limits, wri ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Stie “sland 1 day Baltimore 3ves-¥ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE y 
Baltimore Yacht Club 122 E. Lake Avenue Loe ‘ 
3. NAME OF Fint Middle Low 4. DATE Month Year 
Peeaa, NORMAN ASHBY HEATH Sim JUNE'2312956" 49 
$. SEX 6. COLOR OR RACE |7. MARRIED JA) NEVER MARRIED [_]| 8. DATE OF 8iRTH 9. AGE (in yoo | IF UNDER IYEAR| IF UNDER 24 HRS. 
male white winowof] —_oworcio Gy [August 24.1910 a ae inci! ae Ang ¥ 
Wo. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) t2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired} 3 
es. &Secty.PhotoLithb Plate Graining Co.-Baltimore Md. USA 


14. MOTHER'S MAIDEN NAME 
Florence E, Euler 


13. FATHER'S NAME 


Harry Ashby Heath 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, no, oF unknown). {lf yes, give wor or dotes of service) 
oO no 21$-03-4784 | Lillian Simmons Heath (Wife) 122 E.Lake 


° 


rin 
\ 


1B. CAUSE OF DEATH [Enter only one couse per lina for (0}, (b), ond (c).] 3 INTEIVAL serween 
PART 1, DEATH WAS CAUSED BY: Va — eo a ae . 
IMMEDIATE CAUSE (0) —vlYrety 


24 


YAS DUE TO f 


Conditions, if ony, which {b}, 


gove rise to immediote couse 
{0}, stoting the underlying’ OVE TO 
couse lost, — to 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIB S DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Vol]19. WAS AUTOPSY 
Q mM 
5 yes] No exo" 
© | 200. EXTERNAL CAUSE WAS 20b. DEFCRIBE HOW INJURY PECUREEG- Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY O) or CONTRIBUTING 
& [CAUSE OF DEATH. VA AD 
% | 20c. TIME OF INJURY — Month, Day, Yeor  YoaINuURY O@CORRED ]200. PLACE OF INIURY (Home, form, 1 20f. (City or town) (County) (Stole 
6 Hour 9, m. While-—— Not while factory, street, office bldg., etc.) | 
.F p.m, w ‘ot work [] ot work [] ' 5 
21. I certify that | tack charge of the remains-described abave, held an Autopsy [_], Inspection [Z}-Tnquiry [Zand find that 
death resulted from: Natural causes [> Accident [], Suicide [[], Homicide [[], Undetermined cause [[]. 
’ 
ACTUAL ATE SIGNED 
SIGNATU! Mp, CHIEF MEDICAL EXAMINER ["] 
1 ASSISTANT MEDICAL EXAMINER [7] Z 
EXAMINER'S, i 4 O 
NAME (Type} . O feos re DEPUTY MEDICAL EXAMINER [Z]_—— 
‘Mo. BURIAL, CREMATION, | 22b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stole) 
REMOVAL (Specify) 
B 2 Ine A Oak awn em e 


gee 


B ore Co,Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da! \ Waite ibehel a mee ISTRAR'S SIGNATURE 
HENRY SANDER & SONS.ING. Balt imoreg Md. ‘loan WW PAD, 
= = aes ae Za TTS. fea pis le i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05873 
\ 2G CERTIFICATE OF DEATH Reg. Dist, No. ¢Y¥ 


1 


ba 
eae Mi nk 2 
S 3 7 a: Mapa taco hed bie oe RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 8 0. COl 0. STATE b. COUNTY 
2 £3 MARYLAND MARYLAND 
a b. CITY OR TOW vn i ite |. LENGTH OF STAY IN 16 «. CITY OR TOWN (If outside corporate limit, write RURAL ond give neorest town) 
3 
82 days Baltimore 4 
» 4 cane - ov MakD not in hospital, gi treet address) d. STREET ADDRESS e. 15 RESIDENCE 
G —_¥ “or INSTITUTION ON A FARM? 
ae VETERANS ADMINISTRATION HOSPITA 800 R Avenu ves) No 
ae 8 3. NAME OF First Middle lost 4. DATE Month Da; Yeor 
a 23 (Type or print} WILLIAM oy HENDERSON | ora June 26 1956 
H é 5. SEX 6. COLOR OR RACE |7. MARRIED [A-NEVER MARRIED [] |8- DATE OF BIRTH 9 pgeclunceer IF UNDER 1 YEARLIF UNDER 24 HRS. 
E3 irthdoy| os | A me 
3 Male White wipoweD [J pivorceo [] 92 sn ys. hea che a ge 
a2 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
st / during most of working life, even if retired) 
es / ofer Roofing Company Iuzerne, Pa, U.S.A. 
& s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
55 / 
ie Peter Henderson Agnes Goedwin 
$ 3 15. WAS DECEASED EVER IN U. S. ARMED roar 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5+ y (21, 09, oF uniegewn) tt ae al 
a8 Yes 215-09~2031} Clin.Rec.,Vet.Adm.Hospital, Ft. Howard, Md. 
g 1B. CAUSE OF DEATH ae ‘only one cause per line for {0}, (6), ond (c}-] INTERVAL BETWEEN 
ay PART I. DEATH WAS CAUSED BY: PRIMARY ‘3 THS 
§ z ) T DRATIMMEDIATE Cause (o)___ METASTIC CARCINOMA SITE UNKNOWN MON 
a DUE TO 


fter this certificote hos been signed by the ottending physicion ond completely 


ING PHYSICIAN: The low requires that the death certificote be executed wi 


= Conditions, if any, which te 
€ gove rise to immediote 
3. couse (o}, stoting the under. ( OVE TO 
ee lying couse tost, © 
s2se sting coute.Tost, 
"] $ if z Paat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) ]19. WAS AUTOPSY 
22255 io} PERFORMED? 
a aS <= 
ae 3 yes) NO 
Peas = [200, ACCIDENT WAS_UNDERLYING | 200: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port IT of ier 163) 
= = & JOR CONTRIBUTING LJ CAUSE OF DEAI 
Eegs & | (UE EITHER, NOTIFY MEDICAL EXAMINER) 
s > sf 
oeSs © |. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED  |20e. PLACE OF INJURY iHome, farm. | 20F. (City or town) (County) (tote) 
5.286 3 Hour. 1. While Not while foctory, street, ofice bidg., et. ui 
si § = p.m. ’ lot work [1] of work [] 
baat akg 
3 3s 21, | certify thatWddttended the deceased from.__.Apxil 5, 1996____, ‘ny — . 1956_ XBGOOGSEIORA ARK 
ey 3 ie LUPO F 06000 0.0.09.0.0.600.096 > £9608 and that death accurred ot_72@QP._M, fram the causes and on the date stated above. 
oe ADDRESS (Street, city or town, stote} DATE SIGNED 
<5GCe / 
ape ss f Mo. ....---VAHs FORT HOWARD, MARYLAND 6/26/56 __ 
Oeste 
£area 
ites 
a8 go = To. BURIAL, CREMATION, | 226. DATS THEREO} ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, of county) (Store) 
< ea ei (Specify) A 
aoe O, Da 
= 23, re DIRECTOR'S SI ADDRESS 2b. % ISTRAR'S SIGNATURE 5 
Vs AIS (4 4 
Baws ee one} 3 Votant- 24, , gl pe no XK: eArley 


“Harford Road & Echodale Ave., Baltimere, Md. 


ond 


Poge 4 
rector, 


filed with 


= 
rae 
ee 
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in 


din by the fu 


Pages | ond 2 shauld ck 


Then please remaye carbon popers. 
jor to burial, cremotion, or remaval, ond in any event within 72 


ING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours ofter di 
ote hos been signed by the ottending physician ond completely 


lospita! ar attending physicion. 


fter this certi 


Al 
poge 3 should be detoched for use os the buriol-transit permit. 
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TO FUNERAL DIRECT 


moy be retained by 
pri 


TO HOSPITAL OR Al 
the registror 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0587 4 
5894 CERTIFICATE OF DEATH g 


Reg. Dist. No. 
1 ene ee 2. Beers RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Valle Maria Baltimore Go. ‘MARYLAND Mae » COUNTY Baltimore 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
x Notch CL? near Towson Notch Cliff near Towson : 
d. Re eerriening (if not in hospital, give street oddress) d. STREET ADDRESS a Paes 
Villa Maria Glenarm Rde Glenarm Rds ves] nol 
3. NAME <i First Middle lost 4. nee Month Day Year 
(ype or prin) Sister Mary Egberta Henricus deatH = June 2 1956 
5. SEX 6 gir a RACE |7. MARRIED [_] NEVER MARRIED PX} | 8. DATE OF BIRTH 9 AGE (in yeor IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Female winowen [J pivorceof} | March 5 , 1876 ‘86 ai es 
10a. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of “ang ers ‘ven if retired) 
RELIGIO Rochester, NeYs U.SeAe 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ferdinand Henricus Mary Ae Kaiser 
i maa aha wrap Anas Ge IS 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
} = 4 Sr. Mary Clara Notch Cliff , Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] 


PART |. DEATH WAS CAUSED BY: 
i IMMEDIATE CAUSE (a Corona 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 weeks 


Thrombosis 


Conditions, if any, which to Arterio sclerotic cardiorenal disease 


gave tise to immediote 

cause (a), sta i the ynder. { OUETO 

lying cous 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 


FORMED? 
yes] no] 
20a, ACCIDENT WAS UNDERLYING (]_ [20b. DESCRIGE HOW INJURY OCCURRED. (Enier nature of injury in Port I or Port Il af item 16.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, aie Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
Hour a. p. While __ Not while factory, street, office bldg., etc.) ¢ 
pm. lot work [] ot work [] ' 


oli | certify that | attended the deceased from. dh Se vthat | last saw the deceased 
J 


MEDICAL CERTIFICATION 


ADDRESS (Street, city or town, stote) DATz SIGNED 


1501 York Rde ALI ALD 


NAME (Type)_CU ARTES 2 O' DOny 
720. senopacmch 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY %2d. LOCATION re town, or county) (Stote) 


<— Vizza MARIA Rowson My. 


a 0 sy ROR £ REQISTRAR'S URE 
GL, | Y/4 Vy 
Sa Bled lies ede AGIA Leas Lle | Laan Cragzg 


MARYLAND STATE DEPARTMENT OF HEALTH—~BALTIMORE, 18 Ptale 
5819 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 0845 


egioc¢e 
Sy 2 

g 3 4 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
2%. 87 i UG, Bast O72 marytano || STATE 734, ©. COUNTY, Lada? 7 
€ 3 ‘ CITY OR TOWN (tf outside corporote init, write RURAL c. CITY ORTOWN (If ovttide corpprGie limits, write RURAL ond give nearest town) 
ee 4 Give nacre tow] = 

Sele SH DONA BL ic-¥ ¥ bei (2¥ 

ee d. NAME OF, ‘HOSTAL OF INSTITUTION (IF ye hospital i @. STREEF ADDRESS ae @. IS RESIDENCE 
eo. 2 — ON A FARN? 
2855 ece! fem (Omri yf he ELIGOWT WE \wis woe 
= 5 3, NAME OF First Middle Lost 4. DATE Month Doy Year 
SESE ‘DECEASED : OF ; ; a 
Be2 (Type or print Mit tS np Loles | dtm UNeX f/f, ws G 
Fens 

= 


cea COLOR OR RACE |? MARRIED L] NEVER MARRIED fat B. DATE OF BiRTH 9. AGE {in yeou [IF UNDER TYEAR] IF UNDER 24 HRS. 
My, ol i ye — Coe 4, aes La aa Men 
fh FT AE |wivowen [) Divorced [} q = Po ue 


10b. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Ww. VA. U5 A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Pvp MICK ROTH LLPRPLES TT 
15. WAS DECEASED EVER ay uss ARMED FORCES? 17. INFORMANT ‘Address 
* AL) eee Dat 6 es OY BRU Y fy LUCKS = SPAM 


1B. CAUSE OF DEATH [Enler only one cause per til (0), + ‘ond (c).] INTERVAL BETWEEN 


ONSET ANO DEATH 
PART I. DEATH WAS CAUSED BY: 7? oO =~ 
> IMMEDIATE CAUSE (o} 


a 


Oo, USUAL OCCUPATION ie kind of cA done] 
during most ° Wy) lite, even if retired) 


Poge 5 moy be retained for your files. 


File pages 1 and 2 wi 


ive Pages 1, 2, and 3 to the funeral 


AA 


' DUE TO 

Conditions, if ony, which (by 
immediate cause 

DUE TO 


ing the underlying 
cause last. (©. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Tap] 19. vibe CA 
Me We a veo cS 


200. 6 CAUSE WAS 205. DESCRIBE HOV INJURY OCCURRED. (Enter noture af i Par lar Part Il oF fem AB, 
PaMARY Wror CONTRIBUTING on shew petite op MRR Na) 


CAUSE OF DEATH. iw damnov’ ty Ae iC) I) Pr Wemeg + A Ser NeMTe 044 


rae 


2Qe. TIME OF INJURY ont, Day, Yeor Jad. INIURY OCCURRED [20e- PLACE OF INJURY ene. oy T 20. (City or rown) (Caunty) Sie) 
(02 aes =f5 2S Clooney Suet ry Pda (he oe 4 / View 44h Ly k4 Les nf 
21. I certify that | toak charge af the remains described above, held an Autapsy [_], Inspectian [Ff Inquiry [Dfand find that 
death resulted from: Natural causes [], Accident Ta sue 2, Hamicide [, Undetermined cause (7). 


Zz 
g 
= 
y 
= 
= 
= 
u 
3 
S 
2 
= 


g the word "‘pendin: 


KAMINER: This certificate should be executed within 24 hours after death. 


kd 


f Medical Examiner's Office along with form PM3, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


a) 
Los f? a , 
Be = 4 ff at, he Mp, CHIEF MEDICAL EXAMINER [7] a hee ae, 
: Begs 5 aN ‘ ASSISTANT MEDICAL EXAMINER [] HA ye A 
XAMI % , " n 
ps z 8 [ss me! » ) Yt “is hd , 7D DEPUTY MEDICAL EXAMINER ee ~ oO 
fa af 
aie: 73 DATE teil Ey iE OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
rey SD ae i-3b [Beiph memorwe | BELITE 24 
5 aa, REC'D BY REGISTRAR | 24b. REGISTBAR’S SIGI aa 
VS. ATSME(S) % 
DATE 2G 4 LY, 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 if) 5 8 7 §, 
5895 CERTIFICATE OF DEATH : 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Baltimore MARYLAND | ° Wiryland b.county Baltimore 
{if outside corporate limits, write | ¢. LENGJH OF STAY,IN Ib ¢. CITY OR TOWN (If outside corporate limits, yyite RURAL ond give nearest town) 


Brest flown) - " , 
Gant —ae AYALA : 2 f 


d. NAME OF HOSPITAL (If not in hospital, give street address) | d, STREET ADDRESS e. 1S RESIDENCE , 


1, PLACE OF DEATH 
o. COUNTY 


OR INSTITUTION * d - : 4 - ON A FAR 
Parsdise Nursing Home 4415 Leeds Avenue ves C) No fe” 


2. Bis sul First Middle lost 4, pee Month = Doy Yeor 
(ype orp) Tillie i,j) ae DEATH June £9, iP 


5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
: lost birthday) Raurss| Sen 
Female White |wooweg] ovorceeo | April 22,1885 71 yn. (as 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11). BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Baltimore ,Md. Uo. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


ohn Newto Kate Eidmen 


/ |15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
¢{ | Mies. 0, or unknown) (UF yes, give wor or doles of vervicn! am “ . 9 Pe - 
: yone Miss Katherine P.Hill 4415 Leeds A 


1B. CAUSE OF DEATH [Enter only one couse per ling for (a). (b). ond (c)-] INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: U, ¢ y CREEUARD DEAT 

3 IMMEDIATE CAUSE (0 DL Dn ar Lapa 

DUE TO 

Conditions, if any, which w 
gove rite to immediate 

couse (0), stating the under. ( DUE TO 

lying couse lost. () 


rs after de 


Pages 1 and 2 sha iled with 
= 


nm papers. 


Then please remove ca 


ps ED TO THE TERMINALMISEASE CONDITION GIVEN IN PART I{a}/ 19. WAS AUTOPSY 
PERFORMED‘ 


? 
é re 4 Z, \ ves} NO 
20a. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature oFinjury in Port Lgt Part Il of item 1B.) 
‘OR CONTRIBUTING (J CAUSE OF DEATH . 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stote) 
Hour 0. f. While Not while factory, street, office bldg., etc.) # 
<a 19 fot work [] ot work a 
Ss, y, SA 
hot Fie, ag . <F 3 to Me /19 ah phot | last sow the deceased 
t~W... eb oe 2... End thot deoth occurred oh Lz __M, from thé causes ond on the date stoted above. 
ESS (Street, city or town, stote) DATE SIGNED 


< Lilo Rare 305K 


Tio. pe soo ‘Zb. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, of county} (Ste) 
wees 7/3/56 Western Cemetery Baltimore, Weryland// 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a BY REGISTRAR_ | 24b, REGISTBAR'S.SAGNATU) yy vA 
° i’ 
Howard H. c 5 


MEDICAL CERTIFICATION, 


= 
= 
es 
Sa 
=a 
3 3 
ees 
se 
3 oS 
=. cs 
8 

° 2 
e o 
a2 c 
2 
Ghee 
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Ee 3 
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ae 
3 3 
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© o 
£0 
=r oe 
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ee 
+ c 
3738 
ce] 
2a3 
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Zo 
ae 
2a 
Bee 
EB. 
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Oe 
Zee 
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= 
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a) 
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‘ 
6 
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t i 


may be retained by 


TO FUNERAL DIRECT! 
the registrar prior to burial, cremation, or removal, and in any event within 72 hougpafter leath. 


page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATI 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5896 CERTIFICATE OF DEATH 05807, 


Reg. Dist. No. 


sz 
2 : ip bigest ian 3 =e Oe ee (Where deceased lived. If institutian: Residence before admission) 
°. = : 4 b. COUNTY 
Si Sati Md. eto. 
iy \ b. CITY OR TOWN (IF outside carporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF oulside corporole limits, wrile RURAL ond give nearest town) 
RURAL and give este town) SA Ss ¥ : 
a g-atonsvill Catonsville 5 
2 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
kd a OR INSTITUTION -— vad 4 sa + " ON A FARM? 
Ss 6305 Frederick Ave. 64305 Frederick ave. ves] no] 
8 3. NAME OF Fint Middle Lost 4, DATE Month Day Yeor 
- DECEASED © oY OF A la 
3 (Type or print) Nane A. Hill DEATH June 25 1950 
° 5. SEX 6 COLOR OR RACE 17. MARRIED (] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEARIF UNDER 24 Hs. 
& R r last pirtndoy) Months] Days 
“ F We jwioowen By pivorceo ff] | June +1879 yr. ae een 
ae 100. USUAL OCCUPATION (Give kind af work dane 10b. KIND OF BUSINESS OR INDUSTRY |11. AGRE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
se 4 during most of working life, even if retired) r 
3 \eY Housekeeper Home Ireland U.S.A. 
3 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William J. Hill Ellen Bell 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
4) | ¥es 00, oF unknown) {IE yet, give wor or dates of service) ss > . F r i . 
= S= Mrs. Nellie Holtz-6305 Yrederick Ave. 
ond 


18, CAUSE OF DEATH [Enter only ane cause per He far (a), INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET 2 Pee 
IMMEDIATE CAUSE (0] : 


oH DUE TO 
Conditions, if ony, which ( 


gave rise to immediote 
cat¥se (a), stating the yader- 


Then please remove 


DUETO 


lying couse last. () 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
) 
yes [] No ~~ 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part (ar Part Il af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED ]20e. PLACE OF INIURY (Home, form, 120K. (City or town) (Caunty} (Stote) 
Hour a. m. White Nat wale Foctory.istreet, offten bidg.. etc.) | 
pom. 19 lot work [7] ot work H 


21. Lee: puree that | attended the deceased from dase Wi2K, toelewe DS. 192E.thot | lost sow the deceased 
alive ofS La 12.5.6, d that death occurred a giLaaM, from the causes and on the date stated above. 


2 
9 
3 
= 
i 
= 
& 
uv 
= 
y. 
2 
= 


spital or ottending physician. 
fter this certificote has been signed by the ottending physician and completely filled in by the fun 


poge 3 should be detached for use as the buriol-transit permit. 


agiNG PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth, Page 4 


the registrar prior ta burial, crematian, or removal, and in ony event within 72 hour 


fe x If; , RES (Street, city ar tawn, state) DATE SIGNED 
<a } ACTUAI oy < Bas ay” 
ae / | |senthe_ LEZLZZZ< /2 Hitt h, wo. Vi ¢ A 1 Gs Syn ee &- LESS. 
£a & 
z rHysicni's 
£22 RAE NS Gtadill, MD LIES hd, balie, St. Mevilatd 
il Ba yee) Aen CSN ZAI LOLs LD LOSE ALT Oy DL AMEE, 
a ae ne GURIAL, CREMATION, [72 Ga THEREOF Ze. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, tawn, or caunty) (tate) 
ao ) n * > 4 
BiG ura 6-2 ount Olivet Cem. Balto. Md. 
- = ae DIRECTOR'S SIGNATURE rE 9 REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGMATURE 
VS AIS (4 oS. J é d ; 
iene la si 


DATES. hd 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5897 — - CERTIFICATE OF DEATH 5848 39 


2 Bs Reg. Dist. No. 
> = eG ii 1. ees DEATH ? z See Pevvence (Where deceosed lived. If institution: Residence before admission) 
2 vi 3 o. b. COUNTY 
= Ae Balto. pci cma Md, Balto 
-@: b. CITY OR TOWN {if outside corporote limits, write | ¢. LENGTH OF STAY iN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
owe & RURAL ond give neorest town} 
o $2 . Anneslie Anneslie * x 
£ 4 d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE + 
6 “ q ] OR INSTITUTION ON A FARM? 
- o_o 
z 2 09 Ove k Rd ves () No 
° 
o 3. NAME OF First Middl lost 4. DATE Month ve 
ae DECEASED e sa , a jon Doy ear 
PY 3 ieee rseeo) IONE L. HOGENDORP eu! June 1966 
ea g 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIEDI] | 8. DATE OF BIRTH %. AGE {in igen nae RL YEAR] IF UNDER 24 HRS, 
= ost bigh ths} Doys Min, 
2 female white wivowen () pivorceo [] DE 2 rr. ae a ee a 
$ Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE tote or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
FA / during most of working life, even if retired) ¢ 5 
Hy Housewife own Po LAL CH 1 E* Cf 
3B 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 eS ? 
q Lavender Carrie 
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2 
2 
= 
2 
= 
a 
3 
5 
3 
> 
e 
5 
¢ 
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3 
x 
es 
a 
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> 
= 
2 
3 
° 
= 
> 
s 
ec 
fs 
¢ 
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i 
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° 
= 
o 
8 
= 
5 
= 
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€ 
aod 
£ 
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4 
3 
£ 
ow 
g 

e 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
T¥es, no. oF unknown} (if yes, give wor of dotes of vervice) 
Mr. _warren H, Hogendorp - 509 Gverbrook Rds 


16. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond {c}. f 1 e INTERVAL BETWEEN 


3. 
3 
a 
o 
a 
c 
S 
2 
3 
i 
e 
$ 
r 
E 
2 
g 
o.. 
¢ 
& 
= 
i 


i ONSET ANDO DEATH 
PART I. DEATH WAS CAUSED BY: Al o] 
3 ‘ : IMMEDIATE CAUSE fo] C74 Degen at’ PEK ag ti PiAQ Phe 62. 
3 med DUE TO 4 
ae Conditions, if any, which " ViIHAF REA AD 
eo 7 2 
& 


gove rise to immediote 
cotse (0), stoting the under- ( CUETO ian ‘ 
lying couse lost. Gl LU Ad LAA © Lr, 


ING PHYSICIAN: The low requires thot the death cer 


et 
o als 
4 S 2 Fs Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo}] 19. Seer 
of °° =. 7 BK 
age 6 S A wo TCC f A444 ns DIENS 
ree © [200. ACCIDENT WAS UNDERLYING C1__]20b, DESCRIBE HUW INJURY OCCURRED. (Enter noture of ipjury in Port | oF Port fof item 1.) 
g2e* & | or CONTRIBUTING [J CAUSE OF DEATH 
e825 S |r errHer, NOTIFY MEDICAL EXAMINER) — 
Stas & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e, PLACE OF INJURY (Home, farm, | 20F, (Cily or town) (County) (State) 
ee 3 (oe ee ee Tee hys Hina, aire sister 
5 5 2 Bert lot work [J of work PI —. i Penne 
hoe o v z 
$255 21. | certify shat | attended the deceased from. s{*__7__, 14D., 0a YS --.that | fast saw the deceased 
y Be ; : 
, = 5 alive on___fo>~_/-___G_, P_._..., and that death occurred at__Yath..M, frdm the causes and an the date stated above. 
Eros ‘ Aq = ADDRESS (Street, city or town, stote) DATE SIGNED 
4560. ACTUAL V0: ft ke <4 ; y) " E 
a pests / area FAA & i's Git 74. AOL Ag. whl ae ma SL ae 
£opa F ‘ : 
Zea85 PHYSICIAN'S ( IX 
Rex2e NAME {Type} pN6 le — 
SLO o Wo. BURIAL, CREMATION, | Z2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or count Stote 
7 y) {Stote) 
4 sD Ss REMOVAL (Specify) 
ofokt 6/6/56 Druid Ridge Cem Pike svi-l le’, Md 
re Fr IGNATUR 24a, RECO of page bXy oe 
Vs AIS (4) /) a4 APL , TAR ) : \} . V/, Y 
Tam oss) Lv RAN VA mada). lladthe AF tek 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 fe 52 05 Kr 87 g 
Ttem 11, MilnCl@epTFiCATE OF DEATH 


Reg. Dist. No. <@ 


IF UNDER | YEAR| IF UNDER 24 HRS. 
Min. 


9. AGE (In years 
ost birthday) 


<= ‘alt & [STN 
ee 8 1. PLACE OF DEATH Sos 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before edmision) 
ff 2 9. COUNTY. naire DI COUNTY, 
¥, 2 Baltimore “Maryland 
© b, CITY OR TOWN (If outside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give neares! town) 
zr=3 RURAL and give nearest town) 
Be ‘ows on Baltimore f= is 
8 4. NAME OF HOSPITAL (If not in hospital, give sleet oddress) d. STREET ADDRESS e. IS RESIDENCE, 
* OR ee ON A FARM? Vv 
Ss sb erian Home Madison Ave. yes] No & 
z 
5 3. NAME OF First Middl 4. DATE 
2 DECEASED irs iddle lost iy Month Doy Yeor 
3 (ype orprin) Alice Watkins Hood DeatH = June 10, 19 56 
a 
5 
= 


5. SEX 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED EJ | 8. DATE OF BIRTH 
Ny Fema White wipoweo owvorceo(] | Sept. 27, 1877 


ae yes. 
=f Ta. USUAL OCCUPATION (Give kind of work done] 0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g ( . | during most of working life, even if retired) 
< y None Baltimore, Md. 
By Se 15. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
¢ John Mifflin Hood Florence Hayden 
& 1g, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
E | I¥6s. 10. oF enknown) IE yor, give wor or dates of service) 
z No None Mrse Twilah Elliott Pres. Home, Towson, Md. 
3 18. CAUSE OF DEATH [Enter only one couse perine for fa), (b),/dnd%(c).] INTERVAL BETWEEN 
2 . s 
a PART 1. DEATH WAS CAUSED BY: re Sp, pr Ae ae or ey ay 
5 22 } IMMEDIATE CAUSE (6! LAL td its Ge LA J 
‘S x UE TO y y 
Conditions, if any, which ( 


Qove rise ta immediote ee 
couse {0}, stoling the under ( DUE TO - - le 
tying cause lost. ce ALALEL. KA we 


Part H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TaerERDROT Tae col yo YON GIVEN IN PART 1{0}] 19. pre ocd 
MI 


yes] NOR 


ransit permit. 


20a. ACCIDENT WAS. ence Ort ja} 20b, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port ! or Part Il of item 16.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL RAUMINER) 


——_— 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. n. While Not aaa factory, street, office bidg., etc. 
p.m. jat work [[] at work ' 


21. | certify fhat | attended the deceased fram.__=/77___.__, wE¥Z_, to. fini. /0_., 1956. that | lost saw the deceased 


nding physician. 
After this certificate has been signed by the attending physician and campletely filled in by the fu 


# 
page 3 shauld be detached far use os the bur 


ING PHYSICIAN: The law requires tha! the death certificate be executed within 24 haurs after deal 
MEDICAL CERTIFICATION, 


jospital ar 


the registrar prior ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


olive an = eet: i! ind that death accurred ot. S22 2M, fram the causes and an the date stated abave. 

se ADDRESS (Street, city or town, state) DATE SIGNED 
s ACTUAL 

= ye 7} jase Lk ee: Senge 2 awe ee sJune.125.1956........ 
ce 

Z33 akties _ Rollin C. Hudson 606 Beltimore Ave. Towson 4, Md 

= LAO Pe a 

ae 3 ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 

235 REMOVAL aged 

rales B dge Cem. Pikesville, Maryland 

- 


oe 2do. REC'D BY REGISTRAR 6 gy SIGNATURE 
watt FS eli 


tem 20 Film 01 TG HEDIC : 


JEDICAL EXAMINER'S CERTIFICATE OF DEATH, | 


TATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0585 


Dist. No. 


ie exe: 


, PLACE OF DEATH 


. COUNTY 
[30 Avy 
b. CITY OR TOWN Of outside corporate limits, write RURAL 
ond gixe neorest town) 


hoyld-be 
F 


leas 


“4 


crem 


e 


d. NAME OF HOSPHAL OR INSTITUTION 
- : 
sf 


b 4 


{If not in hospitol, give sfreet address) 


2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
©. STATE b. COUNTY # 


¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


Ras 


d, STREET ADDRESS: 


MARYLAND | 
¢. LENGTH OF STAY IN Ib 


o 


@. IS RESIDENCE 
ON A FARM? 


vs O No EY 


tf 


3. NAME OF 
DECEASED 
{Type or print) 


Louis 


SS, AA Corniek Avr 
Lost 4. DATE Month Doy Yeor 
ORS 2 3 ee 


If ony delay is necessor 


5. SEX 6. COLOR OR RACE |7- MARRIE! 


ta { & A WIDOWED 


10a. USUAL OCCUPATION (Give bors of work done] 10b. KI 
during most of working life, even if retired) 


¢ 


OF 
DEATH 
8. DATE OF BIRTH IE UNDER YEAR| IF UNDER 24 HRS. 


Min. 


12. CITIZEN OF WHAT COUNTRY? 


9. AGE [in yor 
feat birthday) 


D (Zetiever married [] 
a pivorceo [] 


IND OF BUSINESS OR INDUSTRI 


7? - dj ha 
11. BIRTHPLACE (Stote or foreign country) 


PBalte Go 4d 


yrs. 


Z 


27 tin: 


{> Dv i ver 


13. FATHER'S NAME 
' 


s Lond 2 with the registror prior ta buriol, 


Oe 
—_ 


Tir 


Fi 


15. WAS DECEASED EVER IN U. S. ARMED: acelt 16. SOCIAL SECURITY NO. 
4] tie. ne, oF unknown} F y08, give war or dotes of 
; Ma 2614-6 


14, MOTHER'S MAIDEN NAME 


aryel: 
17. WFORMANT 


S~, 


AA 


PART I. DEATH WAS CAUSED BY: 
God , IMMEDIATE CAUSE (0) 


, DUE TO 
OL 
DUE TO 


{¢) 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Pa 


Conditions, if any, which 
gove rise to immediote couse 
{0}, stoting the underlying 
couse lost. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {c).] 


CRUSHED CHEST 


INTERVAL @ETWEEN 
ONSET AND DEATH 


PART I, OTHER SIGNIFICANT CONDITIONS CO! 


INTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


Ww, Mee AUTOPSY 
RFORMED? 


ves not] 


200. EXTERNAL CAUSE WAS. 
PRIMARY [J or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20b. DESCRIBE 


T 


HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port I of item 18.} 
ractor fell on deceased 


20c. TIME OF INJURY Month, Day, Year 
Hour _g. m. 
10: 20920. 6 23 
21. 1 certify that | tack charge of the r 
m: Natural cai 


MEDICAL CERTIFICATION, 


ing the ward ‘pending’ in penci 
Medical Examiner's Office olong with form PM3. Poge 5 may be retoined for your 


: Page 3 should be used os 0 burial-tronsit permit. 
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death res 


EXAMINER'S 


gauners “PAUL FE, 


20d. INJURY OCCURRED |20c. PLACE OF INJURY ay eee 1208. {City or town) 
Whi 
1956 Jor work $2] otwok [] Farm 


{County} (Store) 
6511 McCormick Ave. Balto. Md. 
Inspection [_], Inquiry [7], ond find that 


Not while factory, street, office 


emains described abave, held an Autapsy [4 es 


oD. | Suicide [], Homicide [F], Undetermined couse [}. 


CHIEF MEDICAL EXAMINER [7] te ia 


ASSISTANT MEDICAL ean val a £ 


M.D, 


GUERIN 


cute the certificate, 
forworded ta the 
TO FUNERAL DIRECT 


TO DEPUTY MEDICA 
or removol. 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 
MOVAL (Specify) 
cae ye FILS 
23. FUNERAL DIRECTOR'S SIGNATURE 


YS. AISME(5) 
5M 9/55. 


DEPUTY MEDICAL EXAMINER 
22d. LOCATION (City, town, or county) 
2p T?a lee 


[za p oy ne ISTRAG | 2db, REGISTRAR'S SIGI roy 
p ; A 
Pd | pare Dis ro ace 


‘2c. NAME OF CEMETERY OR CREMATORY (Stote} 


rs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 8 8 1 
59%0 CERTIFICATE OF DEATH Cas ag 


a 
Pe oss 
3 é a eae & ere ee (Where deceased lived. If institution: Residence before admission) 
o o a. oe. b. COUNTY 
eee Baltimore MARYLAND Maryland Baltimore 
a b. See! (le ouside aehing fimits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
; = 
Mm \IS25 CRCSWSVT le lyr5mos2lday Baltimore 
aa d. eae ales (if not in hospital, give street oddress} d. STREET ADDRESS e. Pou ree 
Le Opring Grove State Hospital 5600 Cueen Anne Road ves [] NoO] 
3. NAME OF First Middle Lost 4. DATE Month Oay Year 
DECEASED OF , 
(ireorpin) «=: ames Cc, Rutchinson DeaTH = June 20 19 56 


5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years [FUNDER 1 YEAR] IF UNDER 24 HRS. 
Male lost birthday) A 
White wibowen ff} vivorceo [] 4-1~18942 a att 
d et 


ite be executed within 24 haurs after d 
ian and completely filled in by the fu 
ve carbon papers. Pages | and 2 shauld be filed with’ 


rd a Sr ed 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= pn if reir 
3 / Burren £6’ Unknexn “7D, USA 
S \ 13. FATHER'S ‘Any 14, MOTHER'S MAIDEN NAME 
: homas Hutchinson Elizabeth Wizland 
= 2 15, WAS DECEASED EVER IN U.S. ARMED FORCES? [Ié. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= 4 ‘a fe, (if yes, give wor of dates of service) 
ets é Ueieeen Records Spring Grove State Ho 
ee 
3 28s 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] INTERVAL BETWEEN 
3 285 PART 1. DEATH WAS CAUSED BY; CNEET EN 
2 °§= y IMMEDIATE CAUSE (0] Acute myocard nfa re 
5 te? 4 f DUE TO 
= Be > Conditions, if any, which ) Arterio Q na ohsim on 
os BES gove cise fo immediote 
5 she couse (a), stoting the under. { CUETO 
Pe%se lying cause fost. ) enera ed arteriacalenaciea 
ae pad BBLS Lized—arte. lamas 
2235 be a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAs AUTOPSY 
BSOfS a he 
easeg 15 yes BY Not] 
Foess = [200. ACCIDENT WAS UNDERLYING CJ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part lor Port of item 18) 
eegeer 5 ]OR CONTRIBUTING D) CAUSE OF DEATH 
aegis G | {iF EITHER, NOTIFY MEDICAL EXAMINER) 
ee oe =, 
2 o5os & |20c. TIME OF INJURY Month, Day, Yeor 120d. INJURY OCCURRED [20e. PLACE OF INJURY [Home, farm, | 20F, (City or town) {County) {Stote) 
5% e S a Hour 9. #1, While Not. while factory, street, affice bldg., atc.) i 
asec§ = p.m. 19 lot work [J ot work J { 
epee 7 
g Hi Zag 21. I certify that | attended the deceased from.__.12=30...-.__, 9G4--. to. zr 19... 5fhat | last saw the deceased 
a of a = OL 
S $5 ative on mt 7 gts 6... and that death occurred at_1.2/.5.4,M, from the causes and on the date stated above. 
PG 3S ADDRESS (Sireet, city oF town, stote) DATE SIGNED 
<505. ACTUAL 4 
Be 8 & SIGNA\ MD. Spring Grove State Hospital 6.20056. 
£o2 
2853 PHYSICIAN'S 
Eeget NAME (Type) Ctella Wachsle ee ee, Ne tin pert )0 2 00 Moet ge ee 
= et LL Rs tl ry 
= 33 33 = To. ea Cte GN 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {State} ” 
BRes i P - ' "A J 2 
ofoae Decree] faxr St | OM Vr Cor 2L&). 
ee 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS yy 2ho. REC'D m REGISTRAR | 24b. REGISTRARSSIGNATURE 
BAe 9! Z g Lore Dp Jaffee 2 1956 
ys an SF pe OT ee, _ eye joate, © o) _b6-ffang 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
§9°‘)1 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


I 


58822 


pad Reg. Dist, No. 

83 BN. [1 mace or pear 2, USUAL RESIDENCE (Where decected lived. If institution: Residence before odmission) 

Ps 5 ¥ * -Baltimore manyiano || °° STATE MQ >. COUNTY Bel timare 

a 3 B. CITY OR TOWN it cane eprom wie WHAL |e. LENGTH OF STAYIN Tb || «. CITY ORTOWN (IF outside corporate limits, write RURAL ond give nearest town) 

oo ; ond give nearest town] 

| Wes tewne 40 yree Westowne x 

g d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS e Bee eae 

i 8 Westowne Place 158 Westewme Zlace ves) NOG 

3 3. NAME OF Firat Middle Lost 4. Dare Month Day Year 

> (Type oF print) Anna Jeschke DEATH June 20, 1956» 

Pe 5. SEX 6. COLOR OR RACE [7- MARRIED GA) NEVER MARRIED [-]] ©. DATE OF BIRTH 9. AGE tn yen [IEUNDER IYEAR] IF UNDER 24 HE. 
Female ite wivoweo] —oworceog) | Octe 20,1877 ba ds ia (1 a | Min. 


10a. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


} : Own Home Germany U.S.A. 


durgg a working life, even if retired) 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
~—=-~—Meeller Unknown 


pea oe Free Pies sees Mes 16. SOCIAL SECURITY NO. |17. INFORMANT " Address 
urt 4A.H.Jeschke,Sen,158 Westowne Place 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


ge 5 may be retoined for your files. 
File pages I and 2 with the registror prior to buri 


18. CAUSE OF DEATH [Enter only one cours per line for (0), (b), ond (c).] 


Item 18. Give Pages I, 2, ond 3 to the funeral director. 


h form PM3. Po: 


TO FUNERAL DIRECTOR: Page 3 should be used os @ buriol-transit permit. 


AMINER: This certificate should be executed within 24 hours after deoth. 


9 


forworded to the Chief Medical Examiner's Office olong 


PART I. DEATH WAS CAUSED BY. 4 5 
F ART I DEATH MMEDIATY CAUSE 3) Acute cardiac failure a? 
gre DUE TO 
Conditions, If ony, which w__ Cardiovascular disease 
gove rise to immediote cave 
{0}, stoting the underlying( CUETO 
couse fot, = € 
4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o)|19. WAS auTORSY 
6 RMI 
i] 3 yes] No 
$ = 1200. SE WAS 3 HOW | i injury i i 
g & [20a EXTERNAL CAUSE Was | [20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port or Port I of item 18.) 
is § | CAUSE OF DEATH. 
2 2 
g 3S [20c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
‘a ray Hour While Not while foctory, street, office bidg., etc.) | 
= = p.m. ” ot work [] of work [7] ' 
a 
¢ 


21. 1 certify that | took charge of the remains described above, held an Autopsy [], Inspection [fi], Inquiry [], and find that 
, Suicide [], Homicide [], Undetermined cause []. 


death resulted from: Natural causes Accident 


CHIEF MEDICAL EXAMINER [-] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S, 


NAME (Type) GeOe SeMeXieffor Me DEPUTY MEDICAL EXAMINER (2 June 2] 56 
No. ON: Mb. DATE THEREOF go OF CEMETERY OR CREMATORY mt LOCATION (City, town, or county) {Stote) 
CHetiatToh June 22/56 | Houten Fark vrematory Yaltimore, Ma. 


S$ ADDRESS E gD. BX REGISTRAR: * st! SIGMATURE 
ee ( ; : 01 Edmondson Aves JON ot Uv ak ; 


4 


M.D. 


cute the certificate, 


TO DEPUTY MEDICA! 
or removol. 


MARGIN RESERVED FOR BINDID 
WITH UNFADING INK. Supply every item of information carefully Th 


is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. A15 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 05883 
59 ne .. 2411 N. Charles Street, Baltlmore 


a - = GERTIFICATE OF DEATH nes BOL 


“I. PLACE OF D! 
COUNTY 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUN; 


CITY (if ide fe > CITY (If outsi ite limite, write R! 
a Gf oust ] one See eer ‘corpyrat ta, URAL and give nearest town) 
TOWN C28 TOWN ; 
HOSPITAL OR STREET { rural, ti 
INSTITUTION OR ADDRESS {) ee ee 
STREET ADDRESS 1V¥ Ap & ry 
3. NAME OF Last} 4 fon 
Tie ae (i Pitt geld angergeel oe 
(Type or Print) A YALA DEATH 
BSE * rag OR REGE es 7, See, RIED, at DATE OF BIRTERIT) % ACE lat 5 ee twader year at ha 
Dd Mont i Min, 
Wigoenity) > eae ef ruse | BY one ‘ pte ade ead 
Ts. USUAL OCCUPA five Tind of NOPE] 0b. Kiyp oF BUsnkes On| T- saa Gated c 12, 
done duriig mevt of “eh eae agit eateedy |) INOOR og ‘ By, A | joreign country) AS “Re 
4 O¢ SOOT: JB ALAA A 


13. FATHER'S 7 p rae S q | 14, MOTHERS 
15. Was Deceasep Ever In U.S, ARMED Forces? | 18. Social ‘URITY No, 17, INFORMA. ‘p, 
(Yes, no, or unknown) | (If yes, give war or dates of | yy, 
leervice) Lf) = a g 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“<a 


Immediate cause (a)-—.- 


Antecedent cause(s) } J 
eres or conditions, ifany, (b)..-.... MK. 4 


giving rise to the above causa 
atating the underlying cause last 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not La Be. pe 
related to the disease or condition causing death, 

19a. DATE OF OPERATION | 19b. MAJOR (aes OF OPERATION 


20. AUTOPSY? 


22. I hereby certify th 
‘e' 


alive on. Ye 1958 and that death occurred at... lil sae 


rom the causes and on the date stated above. 
SIGNATUR, (Degree or title) D. 


'E SIGNED 
SALE WE +t 0 Man ~~) my Filo 


PATE SEROE: 5 Lhe ae tee, Hee v7 Va te 
Hak L S44? 1 LEA a 
4 FES 


23. BURIAL, (CRE 
REMOVAL (Spgdi 


Nt <A 
D Wa REC'D BY LOCA! REGISTRAR’S S) poNATOR 


PLEASE WRITE PLAINLY, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 §8 4 
5g¢ CERTIFICATE OF DEATH Pee eV 


3 i brie oe be be ae RESIDENCE (Where deceased lived. If institution: Residence before admission) 
b4 eo a b. COUNTY 
 . Baltimore ‘Land 
gs b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf autside corporote limits, write RURAL and give nearest town) 
S RURAL ond ire nearest yor 
= ard 3 Days Baltimore \ / 
& da mer es nol in hospitol, give street address) d. STREET ADDRESS. 8. IS RESIDENCE 
——, 2 ON A FARM? 
3 ——_— eterans Administration Hospital 1709 W. Lexington Street ves] No 
4 
at 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
ri (Type or print) JOSEPH W. JONES DEATH June 25 19 56 
& 
oS 
2 


5. SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED PQ | 8. DATE OF BIRTH 9. AGE ieee RIF UNDER 24 HRS. 
it thoy! Hi Mi 
Male Colored  |wirowen [] bivorceD [] ‘Sf ve: ae a a 


VWOa. USUAL OCCUPATION (Give kind of work done] 10b. KI are ‘OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 32. CITIZEN OF WHAT COUNTRY? 


y] ee working life, even if relired) Civil lerviee Norfolk, Virginia U. Ss. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Jones Liza Wilson 
pine eae ih peal las tec 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes / orean 227-12-7212 | Clin.Rec. ,Vet.Adm,Hospital,Ft.Howard,Md, 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ond (c)-] 
PART 1. DEATH WAS SED BY: 
eae ATMMEDIATE Cause fo) CEREBRAL HEMORRHAG! 
: LA oveTO ESSENTIAL VASCULAR HYPERTENSION 
Conditions, if any, which w 


gave rise to immediate 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 
ny event within 72 haurs after death. 


{ cause (a), stoling the under. ( DUE TO 
¢ lying couse lost. eo 
2 Patt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nol/1P. WAS AUTOFSY 
fs 
= HYPERTENSIVE CARDIOVASCULAR DISEASE yss&J noc] 
2 20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
s OR CONTRIBUTING C] CAUSE OF DEATH 
K (EITHER, NOTIFY MEDICAL EXAMINER) 


IG PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: , Page 4 
MEDICAL CERTIFICATION 


jer this certificate hos been signed by the attending physician and campletely filled i 


* 
page 3 shauld be detached far use as the burial-transit permit. 


S 
°° 
. 
g 
is] 
E 
‘4 
5 
& R0c. TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY {Hame, form, [ 20F. (City or town) (County) (State) 
5 cA Hour an. While. Net site factory, street, office bidg., gal 
e 5 p.m. lot wark [_] of work 
ras 3 21. | certify ion attended the deceased a __, 1956, 7 "E73 _.. 19.56, haocooconteoincneadkc 
: ; 3 iat cere wicmewewcciwewcs. 90.00) and that death accurred at_8250_ Eu, fram the causes ond an the date stated obave, 
E2035 d ADDRESS (Street, city or town, stote) DATE SIGNED 
426 6° ACTUAL 
aye 2 SIGNATURE__“ a avo (ion, __mo. .VAH, FORT HOWARD, MARYLAND ________. 6/26/56... 
pr) 
=o 
< 3 = 5 NAME (typo) IRVIN EER M.D. 
i 4 = ae 
BSB 720. BURIAL, os 2b. DATE THEREOF lc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
9 S225 REMOVAL (Specify) ‘ 
& = = 
2 ze 23. TONAL DIRECTOR'S Sarat ae as R a BY = bine Poem ea he 
SANS (4 9 
Baws eS ee eee Ce ee 4 se 6 


Charles Law Mortuary, 802-0) Madison Ave.,Baltimore V, Ma 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rt 58 8 5 
594 CERTIFICATE OF DEATH MA os 


jeath:, Page 


8 3 is pear. 2. emo te (Where deceased lived. If institution: Residence before odmission) 
o. 2 ° b. INTY 2 
z __ Baltimore MARYLAND Maryland a Baltimore 
. ad b. CITY OR TOWN (If outside corporate li €. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
Pa RURAL ond give nearest lown) 
22 ) Middle River 60 Years Middle River 
‘33 { d. NAME OF HOSPITAL (if not in hospital, give street oddress} & d. STREET ADDRESS e. 1S RESIDENCE 
25 OR INSTITUTION A ON A FARM? 
a 901 Bengies Road 901 Bengies Road vesQ] nok) 
ce : ; 
3 2, ae DECEASED Fint Middle lost 4 eu Month Doy Year 
23 (Type or print) WATSON H. JONES DEATH June 27 19 56 
rae 5. SEX 6. COLOR OR RACE |7. MARRIEGTA NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
x ge a lost bicthdoy) [Months] Days Min. 
26 Male White wipoweo [] ——vivorceo) | Dec .20,1883 T2 on. 
3 ae 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
82% , during moit of working life, even if retired} E 2 
wee f Watchman Bank Virginia U.S.A. 
os 3 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
55e 
5 " 
ao George Jones Namie Cotrell 
= 8 a 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
aes (Yas. no. oF unknown) Ut yes, give wor or dates of service) x 
aan No. Mrs. Annie Jones 901 Bengies Road. 
63 i 
a |. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN. 
sse 0 fp gt , ONSET AND DEATH 
2a; PART |. DEATH WAS CAUSED BY: ; + p oY * 
SoS, i mn IMMEDIATE CAUSE (6! = Cérbey ~ Pelt Ly Kent oese é. ‘ 
=eg "y ’ DUE TO 
za Conditions, if ony, which (b) 


gove rise to immediote 
cause (a), stating the under meth 


lying couse lost. 
Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART rae wee AUTOPSY 


RFORMED? 
ves) NO 
20c. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING LT] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour a. White. Not while foctory, street, office bldg., etc.) H 
pom. 19 Jot work (J ot work [] ' 


ing physicion. 
ate has been signed by 


the burial-transit permit. 


the reglstrar prior te burial, crematian, ar removal, a} 


IG PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter d 
MEDICAL CERTIFICATION 


spitol or atte! 
ter this certi 


IN‘ 


TO HOSPITAL OR ATTE 


8 
£ 
3 
3 2.4 pe ~ V attended the deceased fram..L e744... WB, tages om 1958. that | last sow the deceased! 
- o 
=. alive an__ ithe, ot 7 s ee and that death accurred at LLIAM, fram the causes and an the date stated abave. 
=e 3 ( Z D> 2 y ADORESS (Street, city or town, stote) DATE SIGNED 
uf e > fe a FF 
sees / | (Seva CL, Jd wo 22 Cabin bee, bak deere 
5o3 PHYSICIAN'S f 
ese Ee a ee ee eee ee ae 
$3 z Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Slote) 
D>. pec 
fe Bhrsad Tune 50, 1956| Oak Lawn Cemete Colgate, Md. 
4 23, FUNERAL DIRECTOR'S SIGNATUR ‘ADORESS. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGRA 
vs aa iit ch hmeral “ome 2112 Dundalk Ave. a aat <, i) 
15M 9/5 re Oak find Ml 2M AAEY FALE, 


W4 OG 


- 


4uM pany oq Plooys z pur ~s09jd Yay] “jue fisUbI4-;O1INg By) sO BSA 40j P2YyDDjep aq pn. 


pe u0\enp prauny ay de thud Burpuayo ey; Aq peuBis usaq SOY O}O2151H9> SIYd ION *YOLIIYIG Tr 


“unisisdyd Burpuayso 40 joyidsoy ayy Aq pauioy 
224j0 $4, 182 YlO@p 44 JOY) Se4NbIs MO] O41 *NVIDISAHd ONIGNSLLY YO TV v4 


¥ abog 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6972 CERTIFICATE OF DEATH 


2. pink ito {Where deceased lived. 


(16942 


Reg. Dist. Neo. 


tf 


1. PLACE OF DEATH 


registrar prior to burial, cremotion, or removol, and in ony eve 


eh MARYLAND 


¢. LENGTH OF STAY IN 1b 
2 Days 


BALTIMORE 


b. CITY OR TOWN (If outide corporate limits, write 
RURAL ond HON Nearest town) 


b. COUNTY 


oS) 


If institution: Residence before admission) 


¢. CITY OR TOWN (If outside corporote timits, write RURAL and give neorest town) 


4g Be BALTIMORE 
. NAME OF HOSPITAL (IF not in hospital treet odd 
4. NAME OF HOSPITAL (if not in hospitl, give sreet odaress) d. STREET ADDRESS c- IS RESIDENCE 
VETERANS ADMINISTRATION HOSPITAL 710 _CATON ue) ¢ 
3. NAME OF First Middl 4. DATE 4 
eee irs idle tost pa Month Day Year 
{Type or print) JAMES B. JORDAN DEATH June 
5. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (1 
MARRIED [_] NEVER MARRIED [] re AU a 
A MALE WHITE wivoweoX] pivorceo [] 9-23-86 ts. 
Be 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a9 during most of working life, even if retired) 
beso / AS ATTENDAN! ING STATION VIRGINIA U.SeAe 
Bs 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
$= 
oo 
es JAMES JORDAN ANNIE SHELLY 
83 1, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
& (Yes, no. oF unknown) (IF yes, give wer or dates of service) 
S / ES WW UNKNOWN CLIN. REC., VET. ADM. HOSP., FI. Howard, Md 
Ps 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (¢).] 


gove rise ta immediote 


INTERVAL BETWEEN 


TLAND_DE, 
. = PART I. TH WAS CAUSED 8Y: 
p AT 1 DEATH WAS CAUSED BY. CARCINOMA PANCREAS Beas Sib. 
/ DUE TO 
Conditions, if any, which tb 


PHYSICIAN'S 
NAME (Type! 


HOWARD 


couse {0}, stoting the under. ( OVE TO 

lying couse lost. {o) 
ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)| 19. pind ate 
= =< ERFORMI 
3 yes] nok} 
= 200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
= OR CONTRIBUTING C] CAUSE OF DEATH 
& |(1F EITHER, NOTIFY MEDICAL EXAMINER) 
8 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY. {Home, form, 5 20f. (City or town) (County) {Stote) 
ra Hour 0. 1. White __ Not mie foctory, street, office bldg., etc.) | 
= pm. 19 Jot work [7] ot work H 


Zo. BURIAI tieen ‘2b. DATE THEREOF mm “f ATION 4 5 
teNtAL oe mee Ob la wore ‘OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
BUR : rm BALTIMORE, MARYLAND 

23. FUNERAL DIRECTOR'S SIGNAI 29 10 7 24a, REC'D i's REGISTRAR “i RAR'S SIGNATURE r, 
«COOK BLIGHT INC. 6005 " HARFO RD Wi. COOK BLTcHT. TNC. Gop tufoeh for ki ove) L. ) cata DY Masten x 


ra aw hod 
Se 


| 


coma 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 R86 
595 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 085 by 


gh ¢ — Reg. Dist. No. 
zD — 
£3 g 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
j * a. COUNTY . dt 
BAL TIMOR agian CSAC eae a b. COUNTY Baitimore 
x B. CITY OR TOWN {i ovride corporate limit, write RUEAL ¢. LENGTH OF STAY IN Yb ¢. CITY OR TOWN {IF outside corporate limits, write RURAL and give nearest town) 
& 5 ‘end give nearest town) \, 3 , P ; 
geo3 sattinurs “Poi Md Baltimore YO) #i 
3 és <d. NAME OF HOSPITAL OR INSTITUTION (If nol in hospital, give street address) . STREET ADDRESS oi RESIDENCE 
5 " 4 is f 
2833 —~“°|_ Bethlehem Steel Co. Dispensary 232 S. Madiera St. ves D)_NO Ey Y 
S Es 
32°58 3. NAME OF i Middl 4. DATE Month ¥ 
tees Fiype or pein Philip W ‘i Sect DEATH ‘ %G 1956 
eto ‘ype or prini ° 
§3 
Re = Sig 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED []] 8. DATE OF SIRTH ie Acree IF UNDER 24 HRS, 
=£ : Ms He Min. 
a2 Be White |wioweof] —oworceoQ) | April 23, 1903 hice Meal “a ia 
3 o 2s 10, USUAL OCCUPATION [Give Lind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |1T. BIRTHPLACE (Stote or foreign count) 12. CITIZEN OF WHAT COUNTRY? 
igg most ing lite, even if rat é P 
sey “Bite briver Dock Builder Baltimore U.S.A. 
Kod > I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
gcet Charles Jordan Elizabeth Tracy 
Sgn 
zx es i 15, WAS DECEASED EVER IN U: S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
° es, Po, oF unbnow yes give war oF dated of service a , 
£g*t 286-01-2633| Mrs Madeline: Jordan 232 S. Maderia Street 
3°82 TB. CAUSE OF DEATH [Enter only one coure per line For (0), (b), ond fe.) inTEVAL Between 
.z J 
3 E 3 pe 1 DEAT MEDIATE CAUSE io _Multiple compound fractures of head, chest, arms 
é S=% Vv overo |6=- LegSs 
gizs Conditions, if any, which i 
3 gove rise to immediate couse 
Bess {o), stating the underlying( OVE TO 
3 pas couse lost. —— te 
oi 2s 3 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o]19, WAS AUTOPSY 
‘oe <)> 
££°R < yesQ]) NOG 
= ” Vv 
BeBe fe oo. EXTERNAL CAUSE WAS | |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Ul of item TB.) 
vod & or 
2,82 © | CAUSE OF DEATH, Caught under pile driver. 
#253 S SS) ae ee ee 
3 om 8 <p |S [20e. Time OF INJURY “Month, Day, Year —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
a au 3 our KK 626 56) tite Net while factory, street, office bidg., etc.) } 
Zin = 20 p.m. 19 ot work] ot work O] Lith & C St. Sp, Pt, Sparrows Poin Ba Md 
& F . : - 3 
=< 2 21. I certify that | took charge af the remains described abave, held an Autopsy [J], Inspectian fx], Inquiry Gx), and find that 
>: death resulted fram: Natural causes [], Accident [3], Suicide [1], Hamicide [1], Undetermined cause []. 
Z 995 
VUZso 
a gee ACTUAL . DATE SIGHED 
8 2S & 2 SIONAT _ M.p, CHIEF MEDICAL EXAMINER Oo 
zeg0. 
Suge ’ ASSISTANT MEDICAL EXAMINER (} 7 
E 238 2 Reals Seas M.D, DEPUTY MEDICAL EXAMINER [J SE — 
geist 0. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
a REMOVAL (Specify) . 
- 4 Br d ne 9 956 Oak Lawn Ba more 


5M 9/55. 


23, FUNERAL DIRECTOR'S SIGNATURE ADORESS 2éa. REC'D BY REGISTRAR ‘2b, RE roe SIGNATURE 4 
ara \Q Lilly & Zeiler Inc., 103 8. Wolfe Street DIN j0G4 Laces 1 tater 
SS —— SY 


A: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 887 
1 Ttems 13,17 FilmG199 75-56. et BS) 
596 CERTIFICATE OF DEATH ra SY) 


gove rise to immediate 


couse {0}. stoting the under- ( DUE TO 

lying couse lost. (¢) 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes] No Ty 


200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tt of item 18.) 
OR CONTRISUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. 9. While. Net while foctory, street, office bidg., etc.) | 
p.m. 19 fot work (J of work ( t 


21. | certify that I attended the deceased from__.0=7= _-. 19.56, to___6 
alive on... O=JA= Sano: 12.56, and that death accurred at_22051 
ft P 


MEDICAL CERTIFICATION, 


- my 

8 4 : 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where decrosed lived, 1f institution: Residence before adminion) 

° 3% °. °. b. COUNTY 

= Ba more Se Maryland 

yg b. CITY OR TOWN (If outside corporate fimits, write |, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ovhide corporote limits, write RURAL ond give nearest town) 

3 RURAL ond give nearest town , 

> ee Catonsville 7 days Baltimore 

2 £ d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
oo ai OR INSTITUTION ON A FARM? 
g 45 s 004 Oskh Avenue Yes Noles 
2 5 3. NAME OF First Middle Lost 4. DATE Month Day Year 

2. ae DECEASED OF 

& 83 (Type oF print) Caroline Keer DEATH June li, 19 56 
2 s ‘$. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED o 8. DATE OF BIRTH 9 fore ice If UNDER ? YEAR| IF UNDER 24 HRS. 
z jost birthdoy| Hi in. 
i ash Female White  |wivoweo pivorced [] 524ml 858 OR yn. renee 28 | le 
4 vy VOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ‘ ) | during most of working life, even if retired) 3 

3 La, Denmark SA 

2 Sh 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 

° 8 

8 g Inknowo/ Rasmus Hansen Gretta Larsen 

= 8 15. WAS DECEASEDEVER IN U. $. ARMED FORCES? [16, SOCIAL SECURITY NO. |17, INFORMANT eae x : 

3 5 (Yes, no, oF unknown) (IE yes, give wor or dates of rervice) Mrs. Jot J... Yust (daug ter) 340), Oakhill Ave. 
es ¥ No nknown ecords Spring ove ate Hog A 

e 28 18. CAUSE OF DEATH [Enter only one coute per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
3 & PART t. DEATH WAS CAUSED 8Y: i ape 
2 § UMMEDIATE CAUSE (o] 

bat = / ye DUE TO 

3 

= Conditions, if ony, which e 

3 

3 

£ 

3 

2 

e 

2 

= 

= 

< 

y 

a 

‘4 

x= 

a 

° 


spital ar attending physician. . 
TO FUNERAL DIRECTOR PAlter this certificate hos been signed by the oltending physician and completely filled in bythe f 


. 


may be retained by 


19.5 frat | last saw the deceased 
4M, from the causes and an the date stated abave. 


1 ; / ADDRESS (Street, city or town, state) DATE SIGNED 
Senter, wn, Spring Grove State Hospital 6-14-56 
ee Jeeta Wechsler, My Pe. Sane Le 26 Tr os 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 hours afte 


page 3 should be detached for use as the burial-transit permit. 


220. BURIAL, CREMATION, | 226. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (Stote) 
6/18/1956 Philadelphia” Pe. 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b..REGISTRAR'S SIGNATUR 
Eligworth Armacost 4600 Liberty,Hghts. Ave. |one 6/796 


TO HOSPITAL OR Al 


= 
2a 
ae 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 058 §8 
5947 CERTIFICATE OF DEATH aie Beane? T 


\ 1 bee aale 2 2. eae si a! (Where deceased lived. If institution: Residence before admission) 
a o b. COUNTY 
© sy Balto. MARYLAND Md. Baltoe 
oe b. CITY OR TOWN ([f outside corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
2 RURAL ond give rest town). ae 
o 4 
33 Catonsville Catonsville 
22 d. NAME OF HOSPITAL {If not in hospital, give street oddress d. STREET ADDRESS: IS RESIDENCE =, 
ik 5 OR INSTITUTION : ! ON A FARM? 
aS 15 Delray Ave. 107 ves] NOD 
= $ 3. NAME OF First Middle lost 4. DATE Month Doy Year 
oT ‘i 
=3 (Type or print) BARBARA KELLOUGH sed) June a 19 56 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 ARS. 
eg 2 lost birthday) [Months] Days | Hours Min. 
é female white |wiowenqc_ divorce O | Nove 186 92 om] 
& 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g a, during most of working life. even if retired) 
5 I / ti lo 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8 
® Samuel Bohden -- arbara 
g 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
€ Fes, 10, oF unknown) {It yes, give wor or dates of service} 
fo no no = 
8 1B, CAUSE OF DEATH [Enter only one couse pertine for (0), (b), ond (c).] INTERVAL BETWEEN 
2 i ‘ 
a PART I. DEATH WAS CAUSED BY: 2 PAM M4 bes lee 
. a: "IMMEDIATE CAUSE tot Leg hl Ae 
= ¢ DUE TO Cee, = 
Conditions, if ony, which rs 
gove rise to immediate 


cate (0). stoting the under. ( DUE TO dante . a 4 = 
lying coure tos. a iw /Peierir10 


rs ast fl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1fo}]19, WAS AUTOPSY 
= 

& yes—] no] 
= ] 200. ACCIDENT WAS UNDERLYING []__ {| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

mS 

& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 206. (City or town) (County) {(Stotey 
5 ae White Not white. factory, street, office bldg., etc.) | 

2 p.m, 19 [ot work [] of work [] ! 


G PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. | Page 4 


Ni 
spital a 
fter this certificate has been signed by the attending physician and campletely 


ed far use as the burial-transit permit. 
the registrar priar ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


ot I 19. Sthot | last sow the deceased 


eS 

e>os 

<SG% ACTUAL 

‘4 Zuo SIGNATUR' 
faz 

aos38 PHYSICIAN'S 

e23s NAME (Type 

3 83 = Ne. BURIAL, CREMATION. Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
>> & pec) 

ore Bur. 6/2 

- F&F 23. FUNERAL DIRECTOR'S NUP 4 ADDRESS t Pe REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
‘aise Vm. / nit 6-022 -0 CO Nass 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = ()55 S89) 
5938 CERTIFICATE OF DEATH keg. Dist. No. II” 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insttion: Residence before admision) 
2. CUI weliimore marviano |] ° SATE Maryland b. county Baltimore 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if autside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Rural Stewartstown Rural Stewartetown RD#1 Penna. 


d. NAME OF HOSPITAL (If nat in hospitol, give street address) | d, STREET ADDRESS e. IS RESIDENCE 


coal 


leath.) Page 4 

C 
. Pages 1 and 2 shauld preter 

(= 


A "OR INSTITUTION ‘ON A FARM? 


YES ff] NO] 


3. NAME OF First Middle lost 4, DATE 
DECrAseD irs! iddle i Month Yeor 


ieee) CYNTHIA ODELL KERLINGER i June 21,1956” 2 


5. SEX 6. COLOR OR RACE |7. MARRIED EE] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HR 
4 2 fo esthoon) Months 
Female White wipoweo [J pvorceo) | Nov. 7,1886 2 oy. 


10o. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | IT. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Own home Baltimore Co.,Md. USA ; 


Hed in by the fun 


th. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Will McGinnis Ella Grove 


15. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Adi 
‘fot, 0, oF unknown) {tl yer, give wor or dotes of rervice) 4 ee ma, /2 
N LY7A4 AA f- HE/ (4. 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: LUA ONSET AND DEATH 
IMMEDIATE CAUSE (0) “NE. Ag 


DUE TO 


Conditions, if any, which (1 
gove rise to immediate 
cause (0), stoting the under- DUE TO 


lying couse lost. (e) 
Parr tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


ERFORMED? 
ves] nol] 
20, ACCIDENT WAS UNDERLYING []__ { 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
VilFicanoniece IS OrAT ER 
20c. TIME OF INJURY Month, Day, Yeor 120d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. ; 20f. (City or town) (County) (Stote) 
Hour a. n. While. Not while foctory, street, office bldg., etc.) ! 
p.m. 19 Jat work [} ot work [[} 1 


21. | certify that! attended the deceased from.__Jt-dnee 2L., 19.26, to Sicest 2-0, 19 SE thot ( last sow the deceased 
olive on. am Uf, 12_4.G_, ondthot deoth occurred ot..2 ££, from the couses ond on_the dote stated obove. 


oy L ADDRESS (Steet, sity oF town, ag) DATE SIGNED 
nail Leb UF. Me Lie. 
SIGNA HAL es d Laks lf mo. ” sae fl Dither. .opo2 Bp 2 225 


NAME (hes,__William 0. Fulton Py 
To. ROMA Henn. ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘Vd. LOCATION (City, town, or county) (Stote) 
beac 6-24-56 Stewartstown Cemetery Stewartstown,York Co., Penna. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
rae tle Wad barat $2 ") Chak of fad 
UZ f - lore /es/d 2 fe Cx 
OE LE SLY f EL 


v0 
s 
i) 
Z 
5 
So 
2 
x 
a 
cS 
= 
3 
~~. 
2 
3 
3 
Ff 
g 
Fy 
o 
Es) 
2 
So 
2 
8 
€ 
7 
° 
cy 
3 
< 


res 


ate has been signed by the attending physician and completely 


t 
page 3 shauld be detached for use as the burial-tronsit permit. 


ding physician. 


IG PHYSICIAN: The low requ’ 
spitol or 
fier this certi 
MEDICAL CERTIFICATION: 


IN 


_— 


TO HOSPITAL OR ATTE! 
may be retained by t! 
TO FUNERAL DIRECTOR? 


ad 2°: pt 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 5999 CERTIFICATE OF DEATH 


(5 she Pa 


Reg. Dist. No. 


1, PLACE OF DEATH y, 2 USUAL TP (Where donde iittion:Reidgage elore oi 
eo Vos MARYLAND MD oe Th. 4 
2 LG 4<tee e ae See A 
= : ide corpprote limits, write | ¢. LENGTH OF Bey IN Ib Bade corpotetvoia, ore BURA Toncighe RENATO) 
. ve SB Ps 
i att ll nl | i Net ee 
8 / &. NAME OF HOSPITAL [if not in hospital, give street oddress) d. STREET ADDRESS . 1S RESIDENCE 
| ¥ 4, OR INSTITUTION ON A FARM? a 
v YE 
2 S[] NO 
a > 3. NAME OF Fint Middle lot 4. DATE 4 ae 
3 (Type or print) OSs EPH 3s Uy - KESSLER BEATA sy 1¥ BC : 
a 
oO 
2 


5. SEX 6. COLOR.OR RACE ]7. MARRIED [-] NEVER MARRIED [] | & Rr OF BIRTH Ageia zeor PLUNDER LYEARTIF UNDER 24 Hs, 
Bibuthdoy) [Month H r 
“YN wy winowed ff oIvorceo [] Mee gr / Tu)" E oN) [Morita] “Days | Hours ] Min 


Tos. USU geal (Givepkind of work done] 105/GIND OF BUSINESS OR INDUST9H |11. BIRTHPLACE (Stote or Fpreign country) 12. oy) “ HAT COUNTRY? 
ductag)most rking lifeg Aven if retired) Ny 


CLL: MALE KVL 


Gi 14, MOTHERS MAJDEN NAME 
pL L Q re 
OS a “(th 
{¥en no, oF unknown) fe of service) ; g D F 
. ) Zs ~(beciler HLA 
18. CAUSE OF DEATH | [1B. CAUSE OF DEATH [Enter only one cause per line for (0), (D}, ond (ch) only one cause per line for (0}, (b), ond LH INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o} 
QUE TO 


Then please remove carbon papers. 


the registrar prior ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


Conditions, if any, which 6) 
gove rise to immediate 
couse {0}, stoting the under: 
lying couse lost. ) 


Part Ul. OTHE NE ASase ise See iS. Sree tS. 53 at irttate TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. a ea a 


yes] No CE 
200. ACCIDENT WAS UNDERLYING [1] ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 1B.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
'20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, {20 (City oF town) (County) (Stote) 
Hour 0. pr. White Not whil rr Foctory, street, office bldg., etc.) 
p.m. 19 fot work [-] of work t 


21. | certify that | attended the gee i 19.5L., to. June 18 _____, 19.56. thot | last sow the deceased 


jal or attending physician. 
r this certificate hos been signed by the attending physicion and completely filled in by the funer 


|G PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 
MEDICAL CERTIFICATION: 


far use as the burial-transit permit. 


aS alive on _June 18, 12. 56.__, and that death occurred at_LO__&_M, from the causes and on the date stated above. 
cE = 2 3 ADORESS (Street, city or t CS DATE SIGNED 
qa ; 
eyes | De met SI AV RA IAT S ALLAH pel. WAS 
£ar 
£32 e poe M. es nh 1 an 
bie DL aT 
roo 
2 a 
ofo8 
=F say iG ay ST es ao. REC'D BY ere 4 REGIgTRAR'S SIGNATUR 
2 ¢ 
ats Bele Jen, Lee om : wut SDL 


wd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05891 
- MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 


i £ U Reg, Dist. No. 
23 sy 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. tf institution: Residence before admission) 
aa ee ©. STATE : b. COUNTY R a 


MARYLAND nA 


Balte, 4 
b. CITY OR TOWN it ovsie cerporat nin, write RURAL Gl oe. | ¢. CITY OR TOWN (IF ouhiide corporote limits, write RURAL ond give nearest town) 
ond give vearest Set 
ct Me EL ba Fi Oa 


co 


‘* 


File poges 1 and 2 with the registrar prior ta burial,.crematian, 


S68 

oa 

Hi 

Fy d. ne ee Hosrnt OF - “aan ON ir ss in hospital, give street oddress} d. STREET ae @. 1S RESIDENCE 
*8 5 5 2 Led. ON A FARM? / 
BSE Ka. ___ sO Nom 
3 3 se OF 3 4 Date Yeor 

> {Type or pein rp 2 om 

5S 


2 5. 2 ae ae aoe ‘OR he E MARRIED ([] NEVER RGR Ole. s OF =or E (in yoou | IFUNOER TYEAR| fF UNDER 24 HRS. 
2 “ea “>”, eae Days Min. 
widowed [J DivoRCEO Sat 6Z ee 
10a. USUAL OCCUPATION, i kind He done] 10b. KINO Sit BUSINESS OR mL ©. wt MIETHPIACE me of foreign oan ceri CITIZEN OF WHAT COUNTRY? 
y “i 2 
Srehs Ate Vara WA nS. GF 


during most of working li 
et a all 
13. FATHER'S ee “a we R'S MAIDEN NAM - 7 


pacpaluine Cx mite 


15. WAS Rite ae EVER tN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. Be . 
(Yes, no. oF unknown) 1 yet, give wor or dates of vervice) . » Put 
Loew | IRI 714-25), a oa =  Sarags ot 
AL BET! 


| ]18. CAUSE OF DEATH [Enter only one couse per line for (e), (blond eh.) as ‘one cauie per line for (0), (B). ond (c).] 


PART I. DEATH WAS CAUS! 
IMMEDIATE CAUSE | to) 


/ DUE TO 
Conditions, if ony, which ) 


ge 5 may be retained for your 


itt WEEN. 
ONSET AND DEATH 


ee 


Item 18, Give Poges |, 2, and 3 ta the funeral director. 


cours 
(0), stoting the underlying( OVE TO 


in penci 


Medical Exominer's Office alang with form PM3. Pa; 


TO FUNERAL DIRECTOR: Poge 3 shauld be used os a burial-tronsit permit. 


couse lost. a hae. te) 
. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
ves () NOTR 


200. EXTERNAL CAUSE W 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 16.) 
PRIMARY CL] or ESNTRBUTING o 
CAUSE OF OFATH. J 0, rane, 
20e. TIME OF INJORY “Month, Day, Yeor  [20d. INJURY OCCURRED [2ie. PLACE OF INJURY (Hone, form, 120. (City or town) (County) (Stote) 

Hour 6, m. While Not while factory, street, office bldg., etc.) 

fim ZAC ferwok] owen (Pepe i 

21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection MM Inquiry pe and find that 
death resulted from: Natural causes Df Accident [], Suicide [J], Homicide (1. Undetermined cause [7]. 


me 
g 
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< 
° 
= 
= 
& 
Fy 
vu 
< 
os 
a 
g 
= 


MINER: This certificate should be executed within 24 haurs after deoth. 


hng the word "pending 


A 


Lg 


ne 2, 
=o 
ase DATE SIGHED 
Zee Senator 2. ae eae Mp, CHIEF MEDICAL EXAMINER [7] . 

8yZe ASSISTANT MEDICAL EXAMINER 
2 Sees EXAMINER'S ~ fm. 
peeee NAME yed_ of) LGA es DEPUTY MEDICAL EXAMINER Sf S-/79-SE 
she To. Pan Sey Loge THEREOF Zc, NAME OF CEMETERY OR CREMATORY OCATION (City, towp, or coynty) ote) 

ee ois pecif : 
. Y} @, Od ss 


Mo. FEC om) vA 
ae ute 3 Morduardin ~, VLU} ont & Baca tin 


ue 
z> 
ae 
ae 

3S 


a re 
Weis _O* MARYLAND STATE DEPARTMENT OF HEALTH 05892 


tG Mee gurD ve 2411 N. Charles Street, Baltimore 

z a 5911 CERTIFICATE OF DEATH Reg. Dist. No 
= a PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
B STATE 


(in this piace) 


>) 


eee 
iT 
MON Spi teed 0 Ee MARYLAND Lipid -Marvlang COUNTY: we 
CITY (If outside corporate mits, write RURAL and | LENGTH OF STAY ee (If outside corporate limita, write RURAL and give nearest town) 


> 
ry oR givo peareat town) - ‘ 
’ As XY tow ZS Caer Leb Beth 0 TOWN Bal 
Oe: | BEE on TOBE pa” 2 
oe |) steer abpress 737 S. he Bean LA . 
ee 3. NAME OF F Cirst) (Middle) a. DATE (Month) Way) (Year) 
ey DECEASED ee OF 
ae (Type or Print) ~/oS © = . DEaTH w/o 7 © ee poe 
oa &. SEX 6. COLOR OR RACE | NE ie Gees 8. DATE OF BIRTH a eee aoe I year [ears brs. 
, » G 3 
2 a fe? (Speclly) er l 9 fF, é ‘oni =| aye ool Min. 
ie tS = Be Ce Bee eee une oe ay ORES bid KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country) | 12 errant or Wuat 
long di jot of working lile, even Jf re USTRY, y : ‘OUNTB: $ 
=e Bol) laVAPA IED ee LLOULE. Che berg Kop hp pr bee LSM. 
Qa go 13. FATHER’S E 5 aa | 14. MOTHER'S MAIDEN NAME > 
de me POR 00 Le AD AMESS4 te SIE Z 2 ‘ 
1 BS 15. Was Decxasep Ever IN U.S. ARMED FORCES? | 16. SOCIAL SEcuRITY, No. 17, INFORMANT AND ADDRESS “G7 AG CL OSL ORAS 
3 (Yes, no, or unkn (If yes, give war or, dates of | 2) Bea() E_ ah 
io) pal jeervice) f, 2 2 ous 2 S ey SE 
LS Beg 18. MEDICAL CERTIFICATIO! ; % 
INTERVAL BETWEEN 
a BE I. DISEASES OR CONDITIONS DIRECTLY DING TO DEATH ONSET AND DEATH 
i Hl PRE ES codlate caiee (@). Dy, aa in oe == SF | 7 Mee 
B A i Antecedent cause(s) 
ua TD Sa Ul ne re. ee nee eee een Rene aco tae ears Se S| ree eee 
Zz 2&5 giving rise to the above cauaa 
i} Ro stating the underlying cause inst, 
= ae j 
oS fc) 
< a2 Ti. OTHER SIGNIFICANT CONDITIONS 
= A Ba Conditiona contrihuting to the death hut not 
SG related to the disease or condition causing death. 
a 19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
a 
ane Yea No 
E a 21. ACCIDENT ‘Gpecily) PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) TATE) 
i) SUICIDE OF office bidg., etc.) : 
" HOMICIDE INJURY i 
2 | ——TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a | While at Not While 
a INJURY m fork At wi 


LEASE WRITE PLAINLY, 


We = 7 C77 SG 
22. I hereby certify that I atterded the deceased fro ee tee amy that I last saw the deceased 


is especi: 


at... ..m., from the causes and on the date stated above. 
ADDRESS wy DATE SIGNED 
am Putf rr 6- /r-42 
| OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (tate) 


ee < ACIS. LAS oa 
24. FUNERAL DIRECTOR ADDRESS 


Lefer “A, ZZ KAL2 Jivex i 
r ¢ MALIA AC pl oe KE OLE? 1 Se 


— 


BURIAL, CREMATION | DATE THEREOF NAM 


Remover” | Jume 21,1956 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 


REG. 6-20-56 — .W.Hedrich 


VS. A15 


is 


ont 


jirectar, 
led with 


Ned in by the | 
Then please remave carbon papers. Pages | ond 2 shauld 


|. and in any event within 72 haurs after death. 


ING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. s. 4 
spital ar attending physician. 


at 


may be retained by 
TO FUNERAL DIRECTO 


“Alter this certificate has been signed by the attending physicion and campletely fi 


page 3 shauld be detached for use as the burial-transit permit. 


the reglstrar prior ta burial, cremation, or removal, 


TO HOSPITAL OR A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


59 CERTIFICATE OF DEATH “| 
Re 
. oats er DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Baltimore marmano |} STE onvi and cheers Baltimore 
b. CITY OR TOWN {IF outside Sie limits, write: c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) t 
Rosedale 10 Years Rosedale x 
da Se enancee. (IF nat in hospital, give street address) ai STREET ADDRESS. eS 1 Oe ata 
1028. Sumter“ iAve. 1028 Sumter Ave. ves L] NOK 
cy Bes i i 4. ee Month Day Yeor 
(Type or print) oO (oe f\ OEATH N {a} wh 


5. SEX 6. COLOR OR RACE [7. maRRIEDL] NENER MARRIED [-] | 8. DATE OF BIRTH AGE (in yor If UNDER VYEART IF UNDER 24 His. 
aaa H Mi 
Female White |[wioweo(X oworceo] | July 5, 1883 ‘espe a re | jours | Min, 
Pos USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
‘i At home Baltimore, Maryland ifn oe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


oseph Eder Unknow France 


1S. WAS DECEASED EVER IN U. S. ARMED Forse 16. SOCIAL SECURITY NO. |17. INFORMANT Addrass 
(Yes, no. oF unknown) (IF yes, give war or dates oF service! 
No none Mrs, Bertha 0, Pires 1001 Chesaco Ave, 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), and (ch] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: anes pei 
IMMEDIATE CAUSE (o] 

a DUE TO 
Conditions, if any, which 
gove rise to immediote 
couse (0), stoting the under: ( DUE TO 


lying couse fost. e A. Pl 2s tic AN Ae AA / 9 


ort 


Part OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iol]1®. WAS Altopsy 
Ce J QO Ss yes [] NO 


20a, ACCIDENT WAS UNDERLYING An 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part I of item 16.) 
OR CONTRIBUTING. CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


— 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. While _ Net while foctory, street, office bldg., etc.) | 
p.m. 19 fat work (] ot work (J i 


that | attended the deceased poy An ee, wa ry 4 all... 194 Gthat | last saw the deceased 
5 19.57 wa ‘and that death occurred rr 4AM, fram the causes and an the date stated abave. 


ae “ee oF town, state) DATE SIGNED 
actu: 
SIGNATUR L206 


Ro. FEnOWAL Goch ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, of county) 
Oaklawn aaa re 
Linh has gh gdb CALL. Hele 


7 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
EDICAL EXAMINER'S CERTIFICATE OF DEATH 05894 _ 


|. Dist. No. 


= 


ase exe 
ould be 
motion, 


a 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


2. USUAL RESIDENCE (Where deceased lived. If Institutian: Residence before admission} 
©. STATE b. COUNTY 
% Lt Maryland 
- 3 b. CITY OR TOWN (ir inte erports Vimin, write RURAL ¢. LENGTH OF STAYIN Ib {| c. CITY OR TOWN [If outiide corporote limits, write RURAL ond give nearest town) — 
Se 5 ‘ond give nected! town) - Py 2 5 a 
3° a X |Back Bay near Balto. Baltimore vv OY 
25-2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS SIS RESIDENCE 
at iJ Ny 
era d 847 __St, Paul Street ves] NO 
east 3. NAME OF First Middle Lot 4. DATE Month Doy Year 
To “DECEASED 
ride (Type or print) ANTHONY GEORGE. LANG DEATH June 1 19 56 
moa E F 7 9. AGE {in TF UNDER 24 HRS. 
eyes 55 Mele 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [_]| 8. DATE OF BIRTH FEE haves a4 
ots White wh wivoweo [] —ooivorceo (J 
o 3 V0a, USUAL OCCUPATION (Give kind =; work done] 106. KIND OF BUSINESS OR INDUSTRY | 11 E 2. CITIZEN OF WHAT COUNTRY? 
Ee] during most of working fi ven if retired) 
52 
a 


Inkwon Unkwon 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| fen no, or untnowe) {It yes, give wer or doten of service) 
3) | 215=12-3198 


18. CAUSE OF DEATH [Enter only one couse per line for {o), (b), ond (c).] 


PART |. DEATH WAS CAUSED BY: 
9.2.9 ¢ IMMEDIATE CAUSE (0) rownd 


5 DUE TO 
Conditions, if ony, which rs 
gove rite to immediot 


coute 
(0), stoting the underlying( SUE TO 


INTERVAL BETWEEN. 
ONSET AND DEATH 


"s Office alang with farm PM3, Page 5 may be retained for yaur 


FAINER: This certificate shauld be executed within 24 haurs after death. 


g the ward “pending” in pencil in Item 18. Give Pages 1 


: Page 3 should be used as a burial-transit permit. File — 


couse lost. G a 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)] 19, WAS AUTOPSY 
2 5 yes] NO & 
s  [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
aS & | PRIMARY CL] or po ames Go 
ra 5 | CAUSE OF DEA’ 
So 
3 & | 0c. TIME OF INJURY Month, Day, Year INJURY OCCURRED [20e. PLACE OF INJURY (Home, form i {City oF town} (County) (Stole) 
3 B Hour «9, m. . factory, street, office bidg., etc. 
3 = Pe. - 9 aek bay nr. Balt Oe Balto. Co. Md. 
igs 21, | certify that | taak charge af the remains described abave, held an Autopsy [_], Inspectian [3g, Inquiry [[], and find that 
death resulted framy Natural causes Accident Ex], Suicide O, Homicide (O. Undetermined cause [7]. 
= 552 ——- 
s 
Lo eu DATE SIGNED 
afte 4 CTUAL 
Beo6 , ae Mp, CHIEF MEDICAL EXAMINER [J 
Ssed ASSISTANT MEDICAL EXAMINER 
Eesse EXAMINER'S y 
eesee NAME (Type DEPUTY MEDICAL EXAMINER 
sei. = 720. BURIAL, CREMATION, |?2b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
- 2 2 
e°=o® 2 June 14 1956 SbePeter Cem. Baltimore Md, 
) PyAERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 
YS, AISME(5) DD 5. Sle y) Bs : Z, 
sM9/35 (1 AUN In Ad oat 6 -/-SO hth ¢ 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08707 
6 5914 CERTIFICATE OF DEATH eat del 


1, PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence pefare odmission) 
o. COUNTY B It ©. STATE ' 
Oy \ 


b. COUNTY (2 
WAe@y 2 MESS Lory lowe Fn ne & 


weep ie {Ifo ; ¢. LENGTH OF STAY IN Ib c. CITY OR TOWS (If outside corporate limits, write RURAL ond give nearest town) 
‘ond give nga . AS : ; - 
Baltime 


yr - f t 
|. NAME OF HOSPITAL (IF not in hospital, give street address} d. STREET ADDRESS. ¢. IS RESIDENCE 
OR INSTITUTION oy 7 , if as A (? . i) ON A FARM? 
‘La. isan, Aye || 72/13 Oy ves [] NOS 
at Fos 


NAMW/OF - 
DECEASED ae Bey, Cee. 
(Type ar print) Nh ; DEATH ~ tes wS G 
5. SEX 6 COLOR OR RACE {7. 8. DATE OF BIRTH 9. AGE (I 
ay i hat MARRIED [EJ-NEVER MARRIED [J re Prost ei 
Female Yi be |wioowe O Divorced [J oh, 10, (E96 GO yn 
10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [1]. BIRTHFLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during cee et n if reticed) 7 ; Cares CH Md, eS ra 


a 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John J, breh Emma Lester 


1S. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT rd Address 
«| Mes. no, oF unknown) (if yes, give wor or dotes of vervice) :. x fi é ‘ / 
0 Mon act, (Tad e Ubu t i? Mocrisa- Al, 


18. CAUSE OF DEATH [Enter only ane couse per line for (0). (b), and (c}-} 4 INTERVAL ETWEEN 


-. ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
_ @ _» IMMEDIATE CAUSE (0) {? g Zz » Pl ew O-. o la 3 


ip lfo DUE To | , % 

Conditions, if any, which " 1&)e@ Priv ESCw la Ave de ue Je dayg 
gove rise ta immediate 

Cotte {0}, stoting the under. ( OVE TO 


lying couse last. a Hy ey Tepes G rie vasopler Viseas § 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. MACHR Dee, 


0? 
Yes [[] No Ej 
200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tar Part Il af item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form. 1 20f. (City or tawn) (County) {Stote) 
Hour a. m. wi Not factory. street, office bldg., etc.) | 
pom. wv jot work [[] at work [7] 


olive an. 


be 


Pages | and 2 sha 


cate be executed within 24 hours after(d 


in 72 hours after death. 


Then please remove corban popers. 
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G PHYSICIAN: The low requires that the death cert 
ding physician. 
acurialitanall penn 
MEDICAL CERTIFICATION, 


pital or a} 


fer this cer 


PHYSICIAN'S 
NAME we Ohavles  Fiteh _ : ee 
720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county] (Stare) 
REMOVAL (Spgcify) SOS iy) Z 7} 
Biya ne / 56 (htelan a as LAL1L0 o 
f yi j ; 
GH Ath , 


the registrar prior to burial, crematian, ar remaval, and in any event w 


page 3 shauld be detached far use as th 


TO HOSPITAL OR ATTE 
may be retained by th 
TO FUNERAL DIRECTOR: 


TOR’ 

0 
a, 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Gf DATE G-/9- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5915 CERTIFICATE OF DEATH 


V5895L 


re $3 Reg. Dist. No, 
S Fa = iB Lae iA 2 ewe are (Where deceased lived. If institution: Residence before admission) 
ese : BALTIMORE MaryLano || ° MARY LAND ore 
- A b. CITY OR TOWN (if aces = ahah limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
3 own 
§ S 7 | BOR HORE 7 Days Baltimore SO 
BS C4 . d. NAME OF i a (tf not in hospitat, give street address) d, STREET ADDRESS e. BRS 
ec) ADMINISTRATION HOSPITAL 3810 Pineweed Avenue ves] no 
ce 
= 6 3. NAME OF Fi Middle 4. DATE 
ae oem rst idle lost A Month Day Year 
2% (Type or print) WALTER Ae LLOYD bel 19 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIEDX'] | 8. DATE OF BIRTH 9. AGE ee IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthday’ Min, 
Male White —|woowm cy —ovorceoO] | 2016-93 x 


a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


PART 1. DEATH WAS CAUSED BY: INSET A, DEATH 


IMMEDIATE CAUSE (o} 


PANCREATITIS, ACUTE 


es U yt 12. CITIZEN OF WHAT COUNTRY? 
= iting most of working life, even il retires ‘ 

¢ du oF working life, il retired) 

cs Shipjoiner Baltimere, Maryland WeSeAe 

8 & 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

52 

ne Edwin A. Lleyd Stingel 

Boa 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY Ni 17. INFORMANT Address 

e2 | byes, 20. oF unt ) {tf yes, give war or dates of 

oa { Yes Wied 219=10-3500 | Clin, Rec., Vet. Adm. Hesp.,Fort Howard, M 

2 AP 

Bie 18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c}.] INTERVAL BETWEEN 

a 

§ 

= 


ING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after di 


After this certificate has been signed by the attending physician and campletely 


FH DUE TO 
<e Conditions, if any, which rs 
Eo gave rise to immediote 
gr couse (0), stoting the under. ( OVE TO 
€ = tying couse lost. {). 
sgs5° A Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()|19. WAS AUTOPSY 
ROS5 ‘4 > a oa PERFORMED? 
“Lib Oud 3 |_BRONCHOPNEUMONTA ves M) Not 
2ea8 = | 200. ACCIDENT WAS UNDERLYING 1)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Part Il ol item 18.) 
BS a & | OR CONTRIBUTING [) CAUSE OF DEATH 
pees U | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Stes & [20 TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
5.286 8 Hour a. n. ‘9 While Not while factory, street, office bldg., etc.) ¢ 
ba 2 p.m. Jot work [] of work [J] i 
52 “an 
gore 21. | certify that snttended the deceased from_.Junea 18 _ . 1956., toJune_25......, 19.4 
3 33 
> 35 aT OSKS 2,% 2°." Ooo RRORGR and that death occurred at. 5Pm, from the causes and on the date stated above. 
E ca 3 3. \) “ ADDRESS (Street, city or town, state) DATE SIGNED 
“<i a ACTUAL 
ayess srenatune \ AAA on Difiiimndn, mo, WAH, FORT HOWARD, MARYLAND 6/26/56. 
£ore 
Zou2s5 PHYSICIAN'S 
Kez NAME (Type) IRVING FREEMAN, M.D. 7 
5 3 TR 
%EEO'D 72a. BURIAL, CREMATION, | 22b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Store) 
235-85 Bag YAY Greet G 27 57 ; 
ofote 2 Ba more Cemeter; Ba more, Maryland 2 
ee 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ygTWEC'D BY REGISTRAR [,44b. REGISTRAR'S SIGNATURE {v7 
\ C4: 
VS AIS (4 4 9 Pp re 3 ¢ 
Yea vss W c 6009 fen force] Ky . OME En 25 1915) Ae het A LidadGy, 
we Witt. Harford Rad. , O.1y Md. 7 : 


Poges 1 ond 2 shauld 


Then please remove carban popers. 


or ottending physicion. 
fter this certificate hos been signed by the ottending physician and completely filled in by the 


1G PHYSICIAN: The low requires that the death certificote be executed within 24 hours after deoth,, 


TO FUNERAL DIRECTOR: 


p' 


poge 3 should be detached for use as the burial-tronsit permit. 
the registror prior ta buriol, cremotian, or removol, and in ony event within 72 hours ofter 


TO HOSPITAL OR ATTE 
moy be retoined by th: 


VS ANS (4) 
15M 9/55 


death=__ 
(= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UIOID 
9827 CERTIFICATE OF DEATH ate eZ 


iE pete | 2. EVA POUNCE (Where deceased lived. If institution: Residence before odmission) 
= 2, COUNTY. 
altimore marvano || Maryland Baltimore 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
] RURAL ond give nearest lown) 
Arbutus 30 Yrs. Arbutus 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
ral ORINSTITUTION ON A FARM? 
5510 Selma Ave. 5510 Selma Ave. ves] Not) 
3. etaao Fint Middle Lost 4. = Month Doy Yeor 
(Type or print) William Garrett Loney OrkatH ~=Jume 6,1956 19 


5. SEX 6. COLOR OR RACE ]7. MARRIED IK) NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (In . If UNDER 1 YEAR] IF UNDER 24 HRS. 
ont pighoy 
Male White |woowo —ovorceo(] [November 27,1882 73°). pees || Mine 


10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working fife, even if retired) 
Sheet Metal Worker |B.& 0.ReRe Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 


. WAS Lae aa) u. S. ip Mae Sg 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
wg al aes pape eeih tials 
; 05-03-5335 Elizabeth J.Loney 5510 Selma Ave. 


INTERVAL BETWEEN. 
ONSET AND DEATH 
Y= 


1B. CAUSE OF DEATH [Enter only one cause per line far (a), 


PART I. DEATH WAS CAUSED BY: 
s IMMEDIATE CAUSE (0} ae 


bl, ond (c)-] 


L 


4 DUE TO 

Cohdtitenss. tf anys wlieh: nw Crrnay Mice 
gove rise 10 immediote 

co¥se (0), stoting the under. ( OVE TO 


lying couse lost. (c) 


3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} ]19. MBIA TOES 
= 
S yes [] No [~~ 
= | 200. ACCIDENT WAS UNDERLYING []_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
& | OR CONTRIBUTING (J CAUSE OF DEATH 
© | UF EIMHER, NOTIFY MEDICAL EXAMINER) 
§ |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
a Hour o. m. While Not while foctory, street, office bldg., etc.) : 
= Pm. 19 Jot work [7] ot work [J ‘ 
21. | certify that | attended the deceased from_¥ = sie _b.., We that | last saw the deceased 
‘ “¢ 
alive on___ (8 ve Pee ‘. wee _, dnd that death occurred oh 2M, fram the causes and an the date stated above. 


& 0 ADDRESS (Street, city or town, state) DATE SIGNED 


, 


SSWATUR ZO 2 ts At Zt Len, LD. ~-~LLOW Mh TAM S. mae ASS 
mu Adee —STEWBER GALT Ite E 22 LAL «. 
Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or county) (Stole) 
B 2 ne 9,1956| Loudon Pa if Baltimore ,M de 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 5 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE : 
[= ea RA 55)2072 | ee 2 
a 


/ 


l MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05897 
5916 CERTIFICATE OF DEATH ieniue e 


< 
& 4 b ent DEATH 2. Gaerate omc (Where deceased lived. If institution: Residence before admission) 
2. o °, b. COUNTY 
| b ee Baltimore Maryland Balto 
‘oo b. CITY OR TOWN (lt ouhide Gane limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
‘ond give nearest fown pate: ae 
= Rural Reisterstown Rural Reisterstown z 
é d pet Rone ail {IF not in hospital, give street oddress) d. STREET ADDRESS e. Ee 
s Dover Road Dover Road ves NOC] 
5 3. NAME OF First Middle Lost 4. Date Month Day Yeor 
3 (Type or print) Clara Long cary = June 17,1956 19 
Oo 
oO 
& 


May 
y ™ 5. SEX 6. COLOR OR RACE |7. MARRIED BY NEVER MARRIED [[] | 8. DATE OF BIRTH 9. Ses (In aa IF UNDER 1 YEAR) IF UNDER 24 HRS. 
lost py pbdo} 4 
I _ Female Whit © |wooweo F ovorceot] | June 23,1879 7 jal ea eee pel 
#\\0o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
a “ge most of mop pe life, even if retired) 
ousewile Penna USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Noak Kiinefelter Elyabeth Midwig 


Varela Vere AN TS cats slp 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
‘No "NO None Wilber W. Long Reisterstown, Mde 


1B. CAUSE OF DEATH [Enter only one couse pes@fPe for (0). (). ord (c)] SE < INTEAL BET ween 
PART I. DEATH WAS CAUSED BY: te TAA; 93, 4-954 A f 
wis ( Dh ai a sa ata MA : fi. 


/ 


Then pleose remave carbon popers. 


PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter deoth 
this certificate has been signed by the attending physicion and campletely filled in by the funer 


€ 
S 
& 
‘Ss 
s 
2 
& 
<; 
= 
= 
= , IMMEDIATE CAUSE (a) = eS as 2 rial Ates 
: : DUE TO ~, y 
im - Z "a <7 
ae Conditions, if any, which Met 7 A, 
Eo gave rise to immediote #7 iY - Vi 
gc cause (a), stating the under, < OVE TO Sp 2 so = ‘4 1 oF 4: 
See lying couse last. a CAA, : Pu te CHLED y 
weso $ Part Il. OTHER SIGNIFICAMEONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
ois = a ton a. ort PERFORMED? . =" 
5.50 8 iS yes(] nol] 
Peas 200. ACCIDENT WAS UNDERLYING (_-2Pa 0b. DESCRIBE HOW INJURY OCGUREEREfEnver nature of injury in Part | or Port Il of item 1B.) 
ei. & | OR CONTRIBUTING L] CAUSE OF 
Bees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) ‘ 
2 > = 
sees & [20c. TIME OF INJURY Month, » Year | 20d. INJURY OCCURRED Ge. PLACE OF INJURYHfome, form, | 20F. (City or oe (County) (Stote) 
5.580 S Hour an. 19 (White Not whl factory, sty mecteg net): 
3 e§ = pm jot work [7] of work [] iy > 
OB,25 4 —= Sd f g 
E Se 21. | certify thof | Wie ] eased from “NF __ Seo?™., 19. tg x... ASP_A7thot | lost saw the deceosed 
22 - er A 
4 33 olive on = ae Os oe" pd that deoth occurred ot. # AEM, from the couses ond on the dote stoted above. 
Exe zo A BESS (Street, city g 9 Ofte siGneo 
< = , ACTUAL 4 SG, 
xyes 8 / SIGNATUR' te LGA A Sa i 
Orava 
zos35 PHYSICIAN'S if ‘A 6 
fe eases NAME (Type) _{ [stot SY(CS> NN * "SS fe =e 
= 3 4 ? 720. BURIAL, ce f ON, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Store} 
SD. % 
p28: BuPyts June 20, 1956 Carroll Chapi Reisterstom, Md 
- - 


0 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S LATUR 
vas (° | J-F.Eline & Sons Reisterstown,Md. mew IVeGS | ad img te 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 98 
5917 CERTIFICATE OF DEATH 


Reg. Dist. No’ 
+) gs 
& $F 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o 8 a. COUNTY f b. COUNTY 
WYO a (ht AA44d 44 


c. CITY OR TOWN (If outside bs soni limits, write RURAL ond give nearest town) 


: Z | 
¢. NAME OF HOSPITAL {If not in hospital gi d. STREET ADDRESS e 3 ee eaece 
. OR ae | Krone Z 
am (2) 7 ae C4O14 one ve ul nO 


3. NAME OF via 4. pl pe Month rai Year 


Beaten LY Fig. [LLIAA MAhie ER Sam 9 95h 


5. ts OR RACE |7. MARRIED [EY NEVER MARRIED [] | 8. DATE OF mrt SAGE (in eon [IEUNDER 1 YEARTIF UNDER 24 His, 
g (B age Days Min, 
Qu DEE wiboweD [] DivoRCED [} Q wg 


ei Lar = se done] 10b. ey OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE as or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


cu 


filled in by the fune: 


igpld 


‘ 


1 id 3: . 
ne 


y ACL 
RS ASIDE NAME 
ae (oassles) 
iva 
CTE Hig 7 MD hud V 


INTERYAL BETWEEN 
ONS§T AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (a). ib) < ond ()- Py 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


LT DUE TO 


Conditions, if any, which " 
gove rise to immediote 
couse {a}, stating the under ( DUE TO 


lying couse lost, e 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} |19. ee aarots 
ves[} NO 


20a. ACCIDENT WAS UNDERLYING (1 | 20b. DESCR i ON Rae CCURRED. (Enter nature of injury in Part tor Part Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH : 
{IF EITHER, NOTIFY MEDICAL EXAMINER) ong H nm 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED _[20e. PACE Ft Nay rere wei 1 20F. {Gily oF town) (County) (State) 
Hour on. Whil Not whil Corr hag ss 6 , a 
vem 6/6 196 Glar work [1] at work (Hy vette Cat msSv lle Ad Prd 


21. | eentify thot’! ottended the deceased fram PRION 9 ¥ 2 eA ELE OT | last sow the deceased 
alive an_____. and thot death accurred at. “30h, fram the causes and an the date stated abave. 


! ar attending physician. 


z 
fe] 
5 
= 
5 
& 
u 
= 
a 
& 
= 


IG PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after deat 


IN 
spi 
After this certificate has been signed by the attending physician and campletely 


page 3 shauld be detached far use as the burial-transit permit. Then please remove carbon papers. Pages | and’2 shi 


the registrar prior ta burial, cremation, ar remaval, ond in any event within 72 haurs after death. 


. 


fp, 7 
Ese ae (Street, cil town, state) 
s3R:5 / | (bon bid se Ae 
~ _ Le toe ama — 
Sis Cetin 
a2 CHYSICIAN'S 
Pa es NAME (Type), 
“3 a8 Go SoS iota ae OF CEMETERY OR CREMATORY 
>~o PEC IF ys 
ats Md Adda PAu Kru ge [\Vatge_— 
ee F 


We y CV db-44 


oi oD 
Wi 


re 


4 5 
yr 2 
sf aK ) 
. @ : 
Eoin, 
28 ie) 
eo e 
ess 
22 2 
se. 
=z £ 
gts 
ope 
win bf] 
5 <P a Wa 
ow g 


File 
pages 


PAINER: This certificate shauld be executed within 24 haurs after death. 
g the ward ‘‘pending’ 
"s Office alang with farm PM3. Page 5 may be retained for your 


Page 3 should be used as a burial-transit permit. 


# Medical Examiner’ 


é 


forwarded ta the Ch: 
TO FUNERAL DIRECTOR 


TO DEPUTY MEDICAL 
cute the certificate, 
ar remaval. 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05899 
MEDICAL ers ssaeed S CERTIFICATE OF DEATH 


Rag. Dist. No. 7c 
1, PLACE OF DEATH ort + 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
: Salhaors marytano || © STATE Md b.couny Baltimore 
b. city Ca PAN aad corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
$]/ Lansdowne Lansdowne Sf 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street oddress) d. STREET ADDRESS IS RESIDENCE i 
_1 3200 Hammonds Ferry Radi). | 20) Tene verry Rae ft OO, 


3. Ae er First Middle 4. oo Manth Doy Yeor 


Type or pi@FranciszekFRANC MAROZUK June 10 , 1956 
os <" 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-]/ 8. DATE OF BIRTH 9. AGE (ins 7 IF UNDER 24 HRS. 
White {wow f8  ovnoreeoO | July 16,1884 fo alia ee 
10a. USUAL OCCUPATION eee kind of work dane] 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) he CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) : 
ailroad Railroad Poland U.S.A. 


I q 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Marezuk Anna Mazurek 


rah 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
+ pe or unknown) If yes, give war or doten of service) 
i) MrseSophia G n ~ he 


1B. CAUSE OF DEATH [Enter only one coute per line for (0), (b). ond (c).] an | INTERVAL BETWEEN 


PART |. DEATH WAS Ai calst ) _ Massive hemorrhage due to a bleeding 
4/.0 Beer odenal ulcer 


Conditions, if ony, which 
gave rite to immediote couse 


{a}, stoting the underiying( CUE TO 

cause lat, = . 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(e][1¥. WAS AUTOPSY 
5 yves(- not) 
= [0a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port { or Part il of item 1B.) 
& | PRIMARY [) or CONTRIBUTING 
& | CAUSE OF DEATH. 
3 | 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, T20F. (City or town) (County) (Stote) 
5 EO ik Wikis, vets factory, street, office bidg., etc.) 
= p.m. 19 ot work ([] ot work ' 

21. | certify that 1 took charge of the remains described abave, held an Autapsy [3q, Inspection ], Inquiry [], and find that 

death resulted from:,_Natural causes PR], Agcident [7], Suicide [7], Homicide [ ], Undetermined cause []. 

ACTUAL . > DATE SIGNED 

SIGNATURI / Li Satan A Xf > Mp, CHIEF MEDICAL EXAMINER [7] 

iy ASSISTANT MEDICAL EXAMINER 

EXAMINER’ 14] Th 

NaMeties) William V, Levitt, Jr, MD. DEPUTY MEDICAL EXAMINER [1] 6/11/56 
Zio. BURIAL, CREMATION. [22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, ar “ary (Stote) 

: 
Buria = 6-13-56 Holy Cross Cemetery Baltimore M 
[23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS aa, REC'D BY REGISTRAR | 24b. a GNA ie 
“ y, 

BeDabrowski 2818 E. Baltimore ‘st. Be e/ OL Vane LALLA 


7 + Bi! 


od 


rector, 
with 


Lad 


ficate has been signed by the attending physicion ond completely filled in by the funer 


Poges 1 and 2 should by 


bon papers. 
death. 


i 


Hours off 


The low requires thot the deoth certificate be executed within 24 hours after deoth: Page 4 
Then please remowe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 59 7 
«5918 CERTIFICATE OF DEATH items a, 


Zou pid ‘epelae? re deceased lived. If institution: Residence before admission) 


WA e 
VLE: b. COUNTY Vic jj z 


OWNAIF Gina ee or aioe limits, write BURAL ond give 31 lown) 
o—€ aE x 


oF HOSPITAL (iF not in hospitol, give sireet oddress) di. STRAT ADORESS @. 1S RESIDE } 
TITUTIO a ONA Fi 4 
YES of 


-_ 
Lost 4. DATE Month Day Year 


M Becta TDA: Al E, VVA rox "_ MART, DEATH ZO SG 


3. SEX 6. COLOR OR RACE | 7. MARRIED [EPREVER MARRIED [] | B DATE OF we (ARE yours [EUNDER 1 YEARTIF UNDER 24 HAS, 
tshdoy) [Months] D Hi 
TA oe wivoweo [} pivorceo [] WBU- iy AS [Months Doys | Hours] Min. 


Wo, vee CC UFETION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY]|11.. BIRTHPLACE Grote ¥ foreign country} qr CITIZEN OF WHAT COUNTRY? 


during of working life, even if retired) 
"4 2 Ficgs NAME 


7 be Wi, G “ z ef aa 4 


f 1s. ie DECEASED stl (N v. 2 ~~ Aisi 16. SOCIAL SECURITY NO. LY INFORMANT Address 
. poe ys unknewn) of service] 
ONSET b 


1. PLACE OF DEATH 
0. COUNTY 


MARYLAND 


b. CITY OR TOWN (if oultide corporate limits, wite Ye. LENGTH OF STAY IN 1b 
ghd give neores! town) Vy) 2 4 


he dr 


~ 


18, CAUSE OF DEATH | [18 CAUSE OF DEATH [Enter only one couse pr only one couse 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0! 


J 9h , 
ate —s ~ 
Uk DUETO y y - 
Conditions, if ony, which ZO, 7, 4 2° (Arti pe tOred, 4 


to immediote she 4 Vl 


Rg 
« 
£ 
= 
= 
Fi 
FA 
3 
ae 
ES 
££ stoting the under- 
sze2 tying couse lost. «© 
236 ee Fa Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. was eae. 
Zot is 
£33 8 S = veo NO F¥ 
ae § = [200. ACCIDENT WAS. UNDERLYING | D__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
Cesta aes & | OR CONTRIBUTING LD) CAUSE OF DEATH 
zeges & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ofte > ~ 
g osss G [20c. TIME OF INJURY Month, Doy, Year [ 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm,.! 20f. (City or town} (County) (Stote) 
Soltgs 36 Hour faclory, street, office bldg., e| 
EoLLS 3 —_———, While Not whilees fi \ 
asees Ed al 9 _fot work porwr TH] —— H vere 
oftst LZ Z 
oe fn WA to, sal 2. 19:¢455,that | last saw the deceased 
4 f $3 Gt death occurred a Bib the causes and an the date stated above. 
E 2O3 o ODRESS (Street, lew or “7 stote) DATE $JGNED 
<25e2 LAE 
oe of / 7 MO. dod a msi ee fone neon een, 
Ofsezi ! ; 
soo Se " 
Zizi? weopf Z Ch fad. Vi ED Hyp dees = [aR st 
3 3 Ss % : Hagens Zio. DATE THEREOF 7 | Z2c. NAME OF CEMETERY OR CREMATORY » apr CEMETERY Heer CREMATORY 2d. yd. (City, town, or county) (tote) 
>2. 
= ® 
ofote lz bz |" Lh AL LLCp 
bP ety Oe es REC'D BY AEE ‘db. REGISTRAR'S SIGNATURE =) 
Ane Ltizg lols = 2 5- One : . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05901 
591 QMEDICAL EXAMINER’S CERTIFICATE OF DEATH haa Se ZB 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmissian) 


. COUNTY 
Baltimore marviano || TSE Mg » COTY Baltimore 


b. CITY OR TOWN (tf ounide corporate limils, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporole limits, wrile RURAL ond give nearest town) 
‘ond give necres! town} 


x Owings Millis 6 6 Owings Mills x 


d. NAME OF HOSPITAL OR INSTITUTION {If not in haspital, give street address) d. STREET ADDRESS e. ENR Ey f 


Road ey Road ves) NOX] 
First Middle 4. DATE Month Dey Yeor 


“DECEASED 
Mypeereio) Helen Louise Martin mam, June: 22.1956 19. 


6. COLOR OR RACE |7- MARRIED [J NEVER MARRIED [_]| &. DATE OF BIRTH 9. AGE (in yeon { IFUNDER YEAR| IF UNDER 24 HRS. 
ont birthday) 


White wivoweo[] _pworceo] || Nov. 28, 1892 63 yn. 


Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) S 
co! ouse wife own home Maryland U.S.A, 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


I William H, Benson Florence Gladmon 
TENDED us a one Varo wim 
N David P, Martin Kingley Rd, Owings Mill 


18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b), and {c).] SpA een sea 


_ 
PART 1. DEATH WAS CAUSED BY: é 
IMMEDIATE CAUSE (a) f 25 min 


fracbured 


aose exe- 


m 


ond 2 with the registrar prior to-buriol, 


(= 
Sar, 


If ony deloy is necessory. 


+ 2, ond 3 to the funerol directar. Pag: 


ge 5 may be retained for your files. 


File 


gave rise ta immediate couse 
{e), stating the underlying 
couse last, n a ed 


g aca 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Vfa}}19. eeu 

RM 
None yest] Nog 


200, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY URRED. (E: if injury it i] Naf i 18.) 
Ad Cee OW INJURY OCC (Enter nature af injury in Port ar Part 1! af item of Kingsley. Ra. 
2 Deceased wa S on he Reis stown Rd@ F no 


20c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [200. PLACE OF INJURY (Hame, farm, 1 20f. (City or town) (County) {State 
Hour ¥ White Net white © foctary, street, affice bldg., etc.) | 
+ 56.0. a 2.195 6 |at work [} at work PliRej s Road {Owines M s—-Ba O a 


21. I certify that | tack charge of the remains described above, held an Autapsy [_], Inspection [,], Inquiry §X], and find that 
death resulted fram: Natural causes [7], Accident fx], Suicide [1], Homicide [], Undetermined cause [1]. 


in pencil in Item 18. Give Poges 1. 


MEDICAL CERTIFICATION 


€ 
8 
3 
s 
S 
¢ 
3 
3 
2 
& 
5 
= 
3 
2 
Bs 
5 
3 
3 
x 
Dy 
° 
a 
ay 
> 
3 
+ 
= 
ro 
8 
S 
. 
S 
g 
2 
is 
= 
“ 
& 
3 
= 


Medical Examiner's Office along with form PM3. Pa: 


g the word ‘‘pending™ 


Ml 


CHIEF MEDICAL EXAMINER [_] ba solid 


ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 
NAME (Tyee) D, D, Caples DEPUTY MEDICAL EXAMINER [3 % 6 


Ne. BEROVAL teeitg 22b, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) — (Stote) 
peat 
Buria June 26 956 —-A aints Reisterstown Ma, 


ah 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


ae he J,F Eline & Sons Reiste own, Md pate 6-AS-SE 1 B 


ACTUAL 
SIGNATURE, M.D. 


forwarded to the Ch 
TO FUNERAL DIRECTOR: Page 3 should be used os © buriol-tronsit permit. 


cute the certificate, 


TO DEPUTY MEDICAL 
or removol. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 0 kK gag 
VIE 


5929 CERTIFICATE OF DEATH or dita ie 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Baltimore MARYLAND STATE Mae COUNTY 

city it anes ‘corporete limlts, write RURAL LENGTH OF STAY CITY (if outside corporate limils, write RURAL end give neerest town) 
OR end yeerest town) (in this ptace} OR . 
row “Ga tonsville Town Baltimore 

HOSPITAL OR FHlouse in the Pines Nurs ing STREET (iF rurel give locetion) 


INSTITUTION OR ADDRESS 


after death. 


x 
24% 


( 


StreT avoress & Convalescent Home 


3. NAME OF (Fist) 
DECEASED 


oe Charles Robert Mew 


Pifica be executed within 
din by the funeral director, the Jhird copy of this 


‘ith the registrar within 72 hours after death. After this 


“~ 


4622 Coleherne Road 


(Middle) a DATE (Month) (Day} 


ji11iems) Ton Fue 16, 


5. SEX 6. eeeee OR 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


ale Whit e sre dowed 


8. DATE OF BIRTH 


Apr. 2,1870 86 ow. 


9. AGE last birthday FUNDER 1 YEAR {IF UNDER 24 HRS. 
Months Days Hours | Min. 


108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 


done du most af working life, even If OR tNDUSTRY 
retied) Plumber 


|. BIRTHPLACE (State or foraign country} 


COUNTRY? 
Md. 


13. FATHER'S NAME 


Unknown 


14. MOTHER'S MAIDEN NAME 


Unknown 


12. CITIZEN OF WHAT 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unk.) | (If Yes, glve wer or detes of service) 


17. INFORMANT & ADDRESS 


1213-16 -5256: Lorraine E. Webster 4622 Gooner 


‘CERT! INTERVAL BE 
ONSET AND Ninf 


INSTRUCTIONS 


IMMEDIATE CAUSE (a) 


ANTECEDENT CAUSE(s) OUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(cy 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. | *0 } ¢ 


ves [] NO 


21a. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, ferm, fectory, 2ic, WHERE DID INJURY OCCUR? (City or town} (County) {State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) Ze, INIURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While Not while 
et wok L] at work oO 
22.1 Sane that | attended the deceased from... Am mie ie 1 193 that | last saw the deceased 
S 


alive on. 2b eae , and that death occurred eae from the causes hee on the date stated above. 
SIGNATU! ADDRESS (Street, city, town, stete) DAT! ye 


uh eI IrbiucAlyr) ral, 26) 6/6/56 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 


_| 6-19-1956 Woodlawn Woodlawn, Md. 


REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE 


-Howard Strong 3207 W, North Keaes 
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has been executed by the attending physician and compl 


death certificate assembly should be detached for use as a burial transit peri 


VS AI5SC 1-55 10M. 


certificat 


TO ATTENDING ot 


se exe 
ould be 


oy. 
buridt, cremation, 
rad 


is necessory 
\ 


If any delay 


in pencil in Item 18. Give Pages 1, 2, ond 3 to the funeral director. 
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g the ward "'pending” 
Poge 3 should be used os 0 burial-transit permit. File pages Larid-2 with the registror priar t 


Medical Exominer’s Office alang with form PM3. Poge 5 moy be retained for your files. 


a 


TO DEPUTY MEDICAL 
cute the certificate, 
forwarded to the Chief 

TO FUNERAL DIRECTOR 
or removal. 


VS. ATSME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05903 


’ SoS 
- 592 MMEDICAL EXAMINER'S CERTIFICATE OF DEATH | SS 75 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a COUNTY Baltimore re estate Merylend b. county Baltimore 


b. cory eUlgaN os ‘corporate Fimits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF autside corporote limits, write RURAL ond give nearest town) 
Catonsville 2 mos. 9days Parkville 


d. NAME OF pebaibe OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. e Pare y 3 


Spring Grove State Hospital 3032 Linwoed Avenue ves] No fF 
3. NAME OF First Middte lost 4. DATE Month Doy Year 
-DECE: 
(type oF pei Edith Meade | S&m June 14, 19 56 
6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-]| 8. DATE OF S1RTH PAPE ito eat IF UNDER 24 HRS. 
wivoweo fF oworceot) | Augiist 2, 1869 er 4 (aes coe reve gic 
10a, USUAL er ALON Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of worki 9 life, even if retired) 
Haverstraw,. N.Y. UBA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Nrkoewn— Isaac Duryee pea a Matilda Heyer 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Address 
(Ye, <a {lf yet, give wor or dates of service) 
Unknown ee Spring Grove State Hospital 


18. CAUSE OF DEATH [Enter only ona coute per line for (a), (b), ond (c}.] WTERVAL vetwete 
j ts DEATH WAS CAUSED 8Y: on 
i IMMEDIATE CAUSE {o) 
Fae DUE TO 

Condtiions, i ony, which Arteriosclerotic cardiovascular disease 
gove rise to immediote cone 
{a}, stoting the underlying( DUE TO 
couse fost. Sars, (4. ~ 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nel] Ww. Lee 


Intertrochanteric fracture of right hip yves€] NOD) 


ae on " EONTRIEUTING o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ( or Port I! of item 1B.) Patient was pushed 


onary thromboste 


CAUSE OF DEAI 
down by nothe petient 
‘2c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town} (County) (Stote} 


i 
He one Whit Not white. 2 foctory, street, office bldg., etc.) | . 
ae Sy 9 BAe wok D) owen ospital i Catonsville Baltimore Md, 
21. l certify that ! taak charge ry the remains described above, held an Autopsy [@ Inspection [_], Inquiry [3¥, and find that 


death resulted fram: Natural causes [], Accident [g, Suicide [J], Hamicide [], Undetermined cause []. 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


: ASSISTANT MEDICAL EXAMINER [[] Gaksee 
Rane George S. M. Kieffer, M. D. DEPUTY MEDICAL EXAMINER EX iz 


7c. BURIAL, CREMATION: 7b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (Store) 
REMOVAL (Specify) 


Remoyva 6/16/56 Pine QO Midd etown 


23. FUNERAL DIRECTOR'S SIGNATURE Me, , ‘24a. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
LIES, [ hYCLPSCYS bhoes Lif 2 Mb om 69-56. \ Gee JE Wo 


.D. 


. pee "MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()5 91) 


E *S CERTIFICATE OF DEATH 
14 . 5929 MEDICAL EXAMINER'S ‘ciate ac 
8 3 2 th nee cone 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmitslon) 
4 o » COUN’ 5 ‘ f 
“3 5 A Baltimor e MARYLAND 0. STATE © Jand b. COUNTY 
o ae) b. oe OR Ul all td corporate limits, write RURAL cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If aviside corporate limits, write RURAL ond give nearest town) 
Se os ‘ond give neorest 
a "1 = Sparrows Point 
gs < ‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} @. STREET ADDRESS. eso 
«¥% 28 q 
2 aan, 3007 Wells Avenue ve 0 NOD 
ov . mo 7 
3 3 2 3. wee First Middle Lost 4, pore Month Day Yeor 
piQe (ype or print) Ro ennings Meadows DEATH June 20.19 56 
Stes 6. COLOR OR RACE |7- MARRIED FA) NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE areas TIFUNDER IYEAR| IF UNDER 24 HAS. 
* 2 in. 
Ste wiowet] — oworcto | Sept. 25, 1900.| ohn. [ent jee oa ey 
7 iS , lee ioe) acgige oulleal Give kind hae done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or fareign country) 2. CITIZEN OF WHAT COUNTRY? 
win f ig ‘even if retin : Ate 
ine ‘| “Peyrori’ tier.” |Beth, Steel Co.| Shenandosh, Virginia U.S.A 
a = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ek: John W. Meadows Carrie Merica 
“J g 15. WAS DECEASED EVER IN U. $. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT Addren 
a (Yes, no, or unknown) WM yes, give wor or dates of service) 
s , No coon : Anna C, Meadows Same, 
2 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (¢}-] INTERVAL Beit 
3 4 ‘ D 
z _ PATI DEATH MeDAve cause io) __Arterdosclerotic Cardiovascular Disease 
£ AAR. | DUE TO 


AMINER: This certificate should be executed within 24 hours ofter deoth. 


Canditions, if any, which ris) 
3 gove rise to immediote coure 
5 {0}, sloting the undertying( OVE TO 
= couse last, {c} 
rs ped bee 
te rl PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. ins BUTE 
ag fo] ee 
3 Kf yes Not] 
& i, 200. EXTE! L CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
é & | PRIMARY [) or CONTRIGUTING 1) 
a § | CAUSE OF DEATH. 
g 3 20c. TIME OF INJURY = Month, Day, Yeor = 120d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote} 
© 8 Hour 9, m, c While Not while foctory. street, office bldg, ele) | 
£ 3 p.m. 9 ‘ot work [J of wark p 
D 
3 


f Medical Examiner's Office olong with form PM3, Poge 5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-tronsit permit, 


21.1 certify thot | took charge of the remains described above, held an Autopsy FR}, Inspection (J, Inquiry [], and find that 
+ Natural couses [xx], Accident (J, Sulcide 1], Homicide [], Undetermined cause []. 


y 


DATE SIGNED 
Mo, CHIEF MEDICAL EXAMINER (] 


ASSISTANT MEDICAL EXAMINER SX] 6/ 21/ 56 
HAME (lees) Po FR > n, MeD DEPUTY MEDICAL EXAMINER [_] 


Ze. a Genel 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
Burt er” | 6-23-56, Baltimore Cemetery |E. North Ave. Baltoe, Md. 


forworded to the Chit 


TO DEPUTY MEDICAL, 
cute the certificate, 
or removal. 


T TN ye” ib, REGISTRARS SIGNATURE, td . 
VS. AISME(S) L 16 
5M 9/58 Zed YN Alacanaarl of + op Ahab, 


's-after death. 


2 


be executed wit! 


INSTRUCTIONS 


L: The law requires that the death certi 


TO ATTENDING ox Beran OR HOSPITA! 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


ith the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M = _ 


~ 


2) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 gn5 
. me 


5923 CERTIFICATE OF DEATH 


Reg. Dist. Nase, 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
county By more MARYLAND stat Maryland couny Baltimore 
CITY {If outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporete limits, write RURAL end give nearest town) 
OR end give neerest town) {in this place) OR 
TOWN Catonsville 17 yrs. Town Catonsville 
HOSPITAL OR ‘STREET (If rurat giva location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 23 N, Belle Grove Road 23 N. Belle Grove Road 
3. NAME OF (First) ({Middla) {Lest} 4 pers (Month (Day) (Yaar) 
DECEASED ry 
{type or Prin) clifford Warden Merrill DEATH June 19, ,, 56 
5. SK 6 colon OR fe SS MARE: : 8. DATE OF BIRTH 9. AGE last binhday IF UNDER 1 YEAR | IF UNDER 24 HRS. 
RAC IDO’ 'D, DIVORCED, Months Days Hours | Min. 
Male te Seeet Mared Mar. 20, 1900 Somat 
10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Il, BIRTHPLACE (State or foreign country) 12. CITIZEN Of WHAT 
done during most of working life, even If ‘OR INDUSTRY = COUNJRY ? 
ated) Representative (Phb, Rel. 5) N, Y. Herald Tribune W. Va. is Din Ay 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Stephen Homer Merrill Georgia America Townsend 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS Catonsvi l le - 28, Ma 
(Yes, "1 unk.) {if Yes, give wer or detes of services) | | bbe O28. | dirs, Lylas Me 23 N. Belle Grove Ra. 


46, MEDICAL CERTIFICATION “INTERVAL BETWEEN 
ONSET AND DEATH 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
2? >,” 
/ AMMEDIATE CAUSE So emma | JO Ai lee + 
ANTECEDENT CAUSE(S) oe ‘ib 


DISEASES OR CONDITIONS, IF ANY, BBY 22 ctl f 


GIVING RISE TO THE ASOVE CAUSE 
STATING UNDERLYING CAUSE LAST. ate. Coe : a ES Aas, 
alm nel La is. yeretnent + | JOG 9 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


T9e, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
yes [] NO 
Zils. ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Home, farm, fect Ze. WHERE DID INJURY OCCUR? (City or town} (County) (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2id. TIME OF INJURY (Month) (Dey) (Veer) (Hour) | 2le, INJURY OCCURRED Zit, HOW DID INJURY OCCUR? 
While Not white 
M._|_at work et work 
22. | hereby certify tha! | attended the deceasad from. ot WA Qhir to.& a9 that I las! saw the deceased 
alive on... & wide 19. Ire and that death occurred ai M, from the causes and on the date slaled above. 
ey, 2 ADDRESS (Street, city, town, state) DATE SIGNED 
ii 1.0.6 2297 2s Gp f Ball 2 LY} “GE 
23. BURIAL, CREMATION, |ATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, oF county) (State) 
REMOVAL (SPECIFY) 
Transportation 6 ial 6/23/56 Glendale Cem.| Akron, Ohio 
24. REG{D BY REGISTR, a, 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


eh ge eS 


vate (OF , 4 TANG a ¢ _ Catonsville Ma. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5924 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


gf Reg. Dist. No. JO 
D 
3 3 it ae Ay DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
; x. Baltimore manrtanp {| STATE Me pv and ® COUN’ Prince George's 
rat 3 ‘ i b, be OR TOWN [if ovhiide corporate limite, write RURAL ¢, LENGTH OF STAY IN Ib s. CITY OR TOWN {if outiide corpor imits, write RURAL ond give nearest fawn) 
, eae 
ge Se error "Mh tonsville lyr5mos26dayd Bradbury i Z 
3 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) ‘d. STREET ADDRESS «. I RESIDENCE 
283 ¥ Spring Grove State Hospital 4702 Shadyside Avenue yes] No) 
s = == 
BSe 3. NAME OF First Middle Month Day Year 
‘DECEASED 
SEs {Type or print) Edward Ts Mi 19 56 
Cane 5. SEX 6. COLOR as RACE [7- MARRIED oa ‘MARRIED []| 8. DATE O 
of ieacnno ct hens Nace ee 


ioe USUAL “Tt 
during 


etie | a 


i ye “Oo! 


13. te NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 


15. WAS DECEASED een INU, S. ARMED Meas 16. SOCIAL SECURITY NO, Address 
a ae Uatanoe ( yes, give wor of dates of service} 
Unknown Unknown pee ords Sprin ove e Hos 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). 


ges 1, 2, and 3 ta the funeral directar. 


if Medical Examiner's Office along with form PM3. Page 5 moy be reta 


- 
3 
a 

TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


INTERVAL BETWEEN, 
ONSET AND DEATH 


-transit permit. File eo T ond 2 with the registrar prior to burial, cremation, 


a , 
PART |, DEATH WAS CAUSED Q 
> IMMEDIATE aust to) K> “ 
y ror KR DUE TO 
Conditions, if ony, which fi) 


gove rise ta Immediote cause 
DUE TO 


in pencil in Item 18. Give Pa; 


MINER: This certificate should be executed within 24 hours after death, 


{0}, stoting the underlying 

cou lat, te 
€ A PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOAZEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} t9. Boe esp 
‘| * {2 
5 s vesX] nod 
. 8 —— - 
& 2 aptees ps EONTRIBUTING o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 1! of item 1B.) Be aten up by unknown 
2 Pace er eee persons before admission to this hospital 
g . & | 0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form 208, (City ar town) (County) (Stote) 
= 6 Hour m. While Not'while.¢ factory, street, office bldg., eic.) | 
2 21 Unk m  10~ IHL, fot work [] at work 2) Unknown H Prince George's Ma. 
oo 


21.8 ae that | took charge of the remains described above, held an Autopsy [3q. 
death resulted from: Natural causes [1], Accident Bx]. 


Inspection [_], Inquiry fg], and find that 
Suicide [], Homicide [7], Undetermined couse [7]. 


Me 
Z go 
8 : é 2 Bre . : CHIEF MEDICAL EXAMINER ss dee ac 
ZE°o “A SIGNATURI ie. L EXAMINER [1] 

rks ASSISTANT MEDICAL EXAMINER [J] 
meee EXAMINER'S 6-7=56 
pesue NAME (Type) Goorce Kieffe MoD DEPUTY MEDICAL cae 
weozrS 2 = 
Os5e. 
poses 
e 


Fc. NAYIAF CEMETERY OR CRE Py . (City, town, oF ey Y), ote) 
DD7IE =~L4 2} 
23. FUNERAL DIRE RI 


Be [As “2 GA 
, . ~ tay ‘ADDR 2do. REC'D BY REGISTRAR | 24b. 42, 'S SIGNATUR 
J cg =2 : 
5M 9/55) G7: G Vs AFOOT = PAD BETES FE AEG: LH LA} oon G Ht- 56 NN Sone 6-//- 56 |Nctoy CO HNox, 


YS. AISME(5) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 59 nz 
5995 CERTIFICATE OF DEATH es oes ee 
ta is Lee eal DEATH 


oul 


2 UAE ERSIDENCE (Where deceased lived. If institutian: Residence before admission) 
o. 


Baltimere MARYLAND  Maty lend b. COUNTY 


b, CITY OR TOWN [if cuttide corporate limits, write [¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give necrest tawn} 


Fert Heward 36 days Baltimere 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Veterans Administration Hespital 1038 Brantley Avenue ves [] No (® 


3. NAME OF First Middl 4. DATE 
PEERS irs iddle lost Month Day Yeor 


(ype or print THOMAS W. MILLER Beata June 10 1956 


5. SEX 6. COLOR OR RACE | 7. MARRIED DXNEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last pa aeal Months] Days Min. 
Male Colered |winoweol _divorceoQ] | 6/2/96 yt. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Shee Maker Shee shep Virginia U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Marshall Miller Annie Jehnsen 
Rea ttcecrenmeye aire Ge Sisal PIU eae 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes WwW 219-32-0597 |Clin.Rec.Vets.Admin. Hespital,Fert Heward,Ma. 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


COUR ES AS ae BRONCHOGENIC CARCINOMA RIGHT LUNG WITH eae 


IMMEDIATE CAUSE (o} 


Page 4 


¥: 


jis certificate has been signed by the attending physician ond campletely filled in by the funet 


ie 
fi 
page 3 shauld be detached far use as the burial-transit permit. 


Pages 1 ond 2 should be filed ih 


\ 
) 
A 


Then please remave carbon papers. 


Candilions, if any, which 
gove rise to immediate 
couse (a), stating the under- 
lying couse last. 


Paet tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART l(a) | 19. Ne 


ves (XY nol 


20a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port for Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Fe ae Re Gl Bee 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
Hour a. #1. While Not while factary, street, office bldg., etc.) 4 
p.m. lot work (] ot work [7] i 


21. U certify that Attended the deceased from, Mage. 5. pootee A , 19_§6 to_June-10. 


Dokinexonoocxs C2 OxD peqaop and that death occurred at_S:30A M, from the causes and on the date stated abave. 
ADORESS (Street, city oF town, stote) DATE SIGNED: 


IG PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs after di 
MEDICAL CERTIFICATION 


spitol ar attending physician. 


Ni 
ter th 


ACTUAL 
‘SIGNATUR 
PHYSICIAN'S. 


Rareies MARK, M.D, woe orb Howard, Ma 
Tio. BURIAL, CREMATION, | 225. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 
8 5 6=13-56 & ana 32 b Par’y OD) 
¥ 2p — $ SIGNATURE 
poet. (ol | fof 3 AVC A_' (ARSE, 


€ 
3 
3 
3 
£. 
5 
3 
= 
ie 
= 
= 
$s 
$ 
3 
> 
5 
5 
= 
v 
z 
5 
g 
6 
: 
i? 
. 
5 
ty 
i 
i 
€ 
2 
S 
mo} 
= 
2 
. 
5 
© 
6 
ie 
2 
x.) 
hy 
3 
2 
= 


TO HOSPITAL OR ATTE: 
may be retained by 
TO FUNERAL DIRECTO) 


eal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, - 
05908 
5926 CERTIFICATE OF DEATH ee ie 


wh ‘ 
& go 1, PLACE OF DEATH 2 eget oskends (Where deceased lived. If institution: Residence before odmission) 
eo 8 a. COUNTY b. COUNTY 

Maryland Baltimore 


s 


y filled in by the funer 
Pages 1 and 2 should be filed with 


b. CITY OR TOWN if outside corporate limits, write | c, LENGTH OF STAY IN Ib cc. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 


RURAL ond give nearest town) 
Life Raspeburg 
|. NAME OF HOSPITAL (If not in hospital, give street oddress) | d. STREET ADDRESS e. IS RESIDENCE 


& Se INSTITUTION ONA FARM? 
i 6 ie m al ves] No 


3. NAME OF First Middle Lost Month Day Year 


DECEASED Mooy "9 Beara Tui? uN G 5h 


5. SEX 6. COLOR OR RACE |7. MARRIED Z] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [tf UNDER 1 YEAR] IF UNDER 24 HR 
lost birthdoy) Days | Hours | Min. 
Female White |wiroweot)  oivorcto) | Feb. 16, 189) 62 yn. 


jin 24 haurs ofter dea, 


wos". 


Vite. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘ f during most of working life, even if retired} 
f Housewife At Home Balto. Co. Md. Uy 5, A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles Hartman Wikda Geara 
13 WAS pee ae Sy Ha, %. rey ity poh 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Oi etioc oer x osha ise orice 6 eraan 
a No vind None Marvin Moore Box 306 Gum Spring Rd 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (c}.] " (INTERVAL BETWEEN 


Legis 1 ea WAS CAUSED BY: 
M , SMMEDIATE CAUSE {0} 


by saictient DUE TO 


Then please remave carbon papers. 


the registrar prior to burial, cremation, or removal, and in any event within 72 hours after death. 


Conditions, if ony, which o 
gove rise to immediate 
couse (0), stoting the ynder. {DUE TO 


lying couse lost. © 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
yes] noo] 


200, ACCIDENT WAS. nae Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port $8 of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, rae Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 
Hour a.m. While Not vie foctory, street, office bldg... Slit ! 
p.m, lot work [J of work g 


thot | ottended the deceased frory WAL, to. < eXO2 19. fathat | last saw the deceosed 


125. , and thot death occurred ot Lf, se from the couses ond on the date stated above. 
DATE SIGNED 


The law requires that the death certificate be executed wi 


ter this certificate has been signed by the attending physician ond cample 
MEDICAL CERTIFICATION, 


PHYSICIAN'S: 
NAME (Type), a ed 


‘Ze. BURIAL, cere ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of county) {Stote) 
ak REMOVAL (Specify) 
aN eu ne Raltimore, Maryland. 


23, FUNERAL DIRECTOR'S SIGNATURE (a REC'D BY REGISTRAR | 24b. REGIS TRAP ola reATURE 


HMbgh ADK, Li Lanett 


page 3 should be detached for use as the burial-transit permit. 


may be retained by th, 
TO FUNERAL DIRECTOK? 


boli 


If ony del: 


ge 5 may be retoined for your files. 
File pages 1 ond 2 with the registrar prior to 


ould be executed within 24 hours ofter death. 
"’ in pencil in Item 18. Give Poges 1, 2, and 3 to the funerol 
sit permit. 


iting the word “‘pending 


XAMINER: This certificate s 


& 


cute the certificota 


farworded to the 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-; 


2 
2 
E 
2 
= 
3 
oD 
g 
os 
oO 
3 
6 
3 
p 3 
€ 
° 
5 
& 
3 
3 
= 


TO DEPUTY MEDIC. 
or removol. 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 159 Lo 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ie wl ioe , 


1, PLACE OF DEATH 
a. COUNTY. 


BA O 


2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admissian) 


man © a. STATE b. COUNTY 


b. CITY OR TOWN (if ounside corporate limin, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give necrest tawn} 
‘ond give nearest town} 


DUNDA 


DUNDALK 2 NVERWN 
- | d, STREET ADDRESS 6. 1S RESIDENCE 
INA FARM? 


YES so No] 


3 


NAME OF 
Tyee or print) 


Re i Year 


RED NMI) MUMPER 6 19 


5. SEX 6. COLOR OR RACE |7- MARRIED [J NEVER MARRIED [-]| 8. DATE OF BIRTH PAC resem all R| IF UNDER 24 HRS, 
i 
apne «ea glion Uc a a a 


Wa. wnat OCCUPATION (Give Ss of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


13. FATHER'S NAME 


OSCAR W. MUMPER MARGARET SEBOLD 


15, WAS DECEASED ids IN U. $. ARMED ere 16, SOCIAL SECURITY NO. [17. INFORMANT 


(Ye, no, ot uninown) 


MEDICAL CERTIFICATION: 


NO 


/| Stock Foreman STEEL MFGR. PENNA, 


14, MOTHER'S MAIDEN NAME 


{tt yes, give wor of doles of servica 


-07-8002 Mrs, N. S. 


J. (b}, ond {c). INTERVAL BETWEEN 
(b}. {e).J ‘ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: ——— 
IMMEDIATE CAUSE {o} 


¢ . 


DUE TO 


Canditions, If any, which 
gave rite to immediate cove 
(0), stating the un 


couse last. 


PART Il. OTHER SIGNIFICANT CONDITIONS CODURTEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS cae 
ED 
( es oO oly 


200. EXTERNAL CAUSE WAS 20b, DESCRIB HOW INJURY OCCURRED. (Este? noture of Injury in Port or Part Il af item 18.) 
PRIMARY L) ar CONTRIBUTING (2 


CAUSE OF DEATH, 


fi 
20c. TIME OF INJURY Month, Day, Year [200,/iNUAY OCC 20e. PLACE OF INJURY (Home, farm, 120F, {City or town) (County) {State) 


Hour 9, m. 
pom. 


Wifte factary, street, office bldg., etc.) ! 
ta 


21. l certify thot 1 took charge of the Fempins described obove, held on Autopsy (_], Inspection [f-~ Inquiry [Fond find that 


EXAMINER'S 
NAME (Type) 


f Accident [], Svicide [], Homicide [], Undetermined couse [[]. 
t 


IGNED 
I a CHIEF MEDICAL EXAMINER [] DATE SIGNI 


ASSISTANT MEDICAL EXAMINER [] Aa ¢ 
—— 
7 DEPUTY MEDICAL EXAMINER BJ bs 


Te. rae ee Bib. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 236. LOCATION (City, tawn, oF county (State) 
6 Wy 6 OAK LAWN BALTO Q 


vx} Et AL #6 sic / ADORES Gs ra REC'D BY 4G va ipa 
[wae [Ret HMONG 3 1986 Dow, 7 He, 


ae Epes Sire: a aps HEALTH—BALTIMORE, 18 0 5 9 1 1 
. 5927" OO CERTIFICATE OF DEATH np: Maia 


- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission)} 


ai cet marano || ° “Maryland * SONNY Baltimore 


b. CITY OR TOWN [if outside corporate limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN {if outside carporate limits, write RURAL and give nearest tawn) 
RURAL ond give nearest town) 


Rural Pikesville Lifetime Rural Pikesville 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 


OR INSTITUTION Stevenson Ra ai Pikesville 8 ON FARM? 


ves (| NO () 
. NAME OF First Middl Lost 4, DATE 
DECEASED a sald on Manth 


Day 
Meo rin) George Franklin Murra dara June 14 1956 


5. SEX 6. COLOR OR RACE [7. MARRIED IX] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lost birthdoy) [Months 
Male Wh e _|widoweo [] pworceed OO] | May 16 Toy. 


¥ 100. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired} 


Caretake Maryland WS die 


V3. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME 
W; am H,. Murra: Rose Freeland 


| astra or ener ar iis ob eraser ears 
No None 01-2543 M Minnie Elizabeth Murray,Pikesville 


18. CAUSE OF DEATH [Enter only one cause per line for (a). (b). ond {ch} INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSEIEND.DEATH 
IMMEDIATE CAUSE (a! 


DUE TO 


Yeor 


Pages 1 and 2 should be 


‘ 


~ 
= 
~<, 


Then please remove corbon papers. 


Conditions, if any, which ( 
gave rise to immediate 

cause (9), stoting the under. (| CUETO 
tying cause lost. © 


Pal. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa]19. WAS AUTORSY 
ves C] oa 


200. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port II af item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


I 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City av lawn) (Caunty) (tate) 
Hour oo. py. While Nat while foctory, street, affice bldg., etc.) | 
p.m. 19 fot work [J ot work TJ) |, i 


21. I certify that | attended the deceosed from_Z& fPo-#___, 198%_, 10. LK fhm 2__.., 128E.,that | last saw the deceased 
alive an_. Re Fe 195% _, and thbt death occurred at_&% £Z™M, fram the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
Witte ne 6 (een £08 Reisterstown Rae. June_15.1956.. 


RAMSHNS Paul H. Rovee, o 8). Maryland 


22d. LOCATION (City, town, or county) (Stete} 


Ki own, Maryland 
24a. REC'D BY REGISTRAR ‘2b, REGISTRAR'S SI 


fter this certificate has been signed by the attending physician and completely filled in by the funere: 
MEDICAL CERTIFICATION. 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


‘ospital or attending physician. 


AID| 
&: 
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page 3 should be detached for use as the burial-transit permit. 


may be retained by 


TO HOSPITAL OR ATTI 
TO FUNERAL DIRECT 


DATE 


> 
a 
p} > 


aS 
cad 
# 


AARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


al 


5 05 12 


Reg. Dist. No. 


w Page 4 


2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
& a. COUNTY rere a. STATE b. COUN’ 
= Paltimore Maryland Ba more 
oi b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
go RURAL ond give neorest town) 
28 atonsville Catonsville 
& d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
o OR INSTITUTION ‘ON A FARM? 
S: 7 Yl 
2 Ninters_Ave = és no 
6 3. NAME OF First Middle lest 4. DATE Month Doy Year 
3 inypereupeint THOMAS ALBERT NASH OEATH 6m1161 95 19 
—_— 5. SEX 6. COLOR OR RACE |7. MARRIED C} NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
oe lost birthday) Dow | daoon | aie ee 
fy \ Mele White wioowen] so vivorceo] | QaedeeL 880 75 
E 


:- 100. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
s during most of warking life, even if retired) 
ent ent Maryland. 


& 
< 

8g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

cod 

° Eford Thomas Nash Addie  ? 

8 1S, WAS DECEASEDEVER IN U, $. ARMED FORCES? [16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 

5 A | re. no, oF unknown) (IF yes, give wor or dates of service) Es 

3 o No 2 Mrs,.Edith Nash,Catonsville,Md 

8 18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c).] i . INTERVAL BETWEEN, 
a PART |, DEATH WAS CAUSED BY: V ¢ ape Ac ¢ d Qf ] 

5 . IMMEDIATE CAUSE ( ee d d8Cy far Eg! 

= 

i 


QUE TO 


Conditions, if ony, which F 
gave rise 10 immediote - a ep ; . Co 
cotse {a), stating the under- ( OUETO De 7 + ney t“¢ {2 def 7s Sigs 
lyingicotis:ast. 3} DY bofes Mei fus 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia}[19. WAS AUTOPSY 
yes (] NO 

20a. ACCIDENT WAS UNDERLYING []_ |20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port 1 or Part Il of item 1B.) 

OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 

a a a OS gee oe 
[20c. TIME OF INJURY Manth, Day, Yeer |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) {County) {Stote) 
Hour a.m. While Not while factory, street, office bldg., etc.) | 
Pom. 39 Jat work [] at work (] 2am 1 Fy! 


21. | certify t ed the deceased fram. COL, /,210 19.___..that | last saw the deceased 
fol 
Tak 


|, cremation, or removol, ond in ony event within 72 hours ofter d: 
MEDICAL CERTIFICATION 


 haspitoi ar attending physicion. 
R: After this certificate has been signed by the attending physician and completely filled in by the f 


poge 3 shauld be detached for use as the burial-transit permit. 


alive an____{ Misti oe Sanaa and that death accurred ath , fram the causes and an the date stated gbave. 
o zs =" ef 
Grad d 

i ESS Le a ea a 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, tawn, or county) {State) 
qt REMOVAL (Specify) + 
A Burris 6 56 ood Shepherd EI] ott City, md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D REGISTRAR | 24b. REGISTRAR'S SIGHATURE 
Engrs) 9, F,C,Higinbothom,fllicott City, Md. DATE Bs ZL 


ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours aft: 


g. 


the registror prior to buri 


TO HOSPITAL OR 
TO FUNERAL DIRE 


ian 


% 38 
5 — 
2M 
x iY 
3 
2 
« 
7. 
2 
6 
6 
i=] 
2 


‘ate has been signed by the attending physicion ond completely filled in by the funeral ' 
Then pleose remave corbon papers. 


ding physician. 


PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death 


Wor 


TO FUNERAL DIRECTOR: After this certi 


page 3 shauld be detached for use as the burial-tronsit permit. 
the registror prior to burial, cremation, or remaval, and in any event within 72 hours ofter death. 


TO HOSPITAL OR ATTE! 
moy be retained by th 


~ 
(amt 


y | 180. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 
id during most of working life, even if relired) 
Horsekhoer Farm 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5929 CERTIFICATE OF DEATH a owl 243 


2 a {Where deceased lived. If institution: Residence before odmission) 


1. PLACE OF DEATH 
0. COUNTY 


b, COUNTY 
ptimoks MARYLAND ae Norfolk 
b. CITY OR TOWN (If outside corporote limits, wrile c. oa OR TOWN [If outside corporote limits, write RURAL ond give nearesl flown) 
RURAL ond give neores! town) 
rt Howarx Days Kempsville . 
d. pete a HOSPITAL {If not in in hoapnal, give street Suse, d. STREET ADDRESS. 3 La 
} Weterans Administration Hospital Carolanne Farms ¥e 
3. NAME OF First 4. DATE 
DECEASED. irs Middle Lost ne Month Day 
(Type or print PATRICK JOSEPH O'CONNELL DEATH June 1 19 56 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS, 
Mal Whi: lost birthdoy) ‘Hours ‘Min. 
e te wiooweo [] pvorceof] | Ji 16, 1891 6h yrs. 
11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Ireland U. S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
/ John O'Connell Maria McManus 


ti eo ye IN U.S. ae alee ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
066-16-6939 Glin.Rec. ,Vet.Adm. Hospital, Ft. Howard, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond {c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: HYPOPHARYNX 
IMMEDIATE Cause fo) CARCINOMA OF 
DUE TO 


Conditions, if ony, which o 
gove rise to immediote 

couse (0), stoting the under. ( DUE TO 
lying couse lost. te. 


Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |" pi hey 


ED? 
yes(] NOC 

200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Port | or Port Il of item IB.) 

R CONTRIBUTING CL] CAUSE OF DEATH 
ie EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, fe Year |20d. INJURY OCCURRED | 20e. ae ‘OF INJURY {Home, farm, | 208. (City or town) (County) {Stote) 

evn foun White Net wil foctory, street, office bldg., ete. " ’ 
p.m. lot work [_] ot work 


21. | certify that Katfended the deceased from._Aprill ot a 19.56 JeAOOSOAGOROREDE! 


beeOcOGoOGGoOooncoooeioosorcand that ieee occurred at_# 255Am, from the causes and on the date stated above. 


MEDICAL CERTIFICATION: 


ADDRESS (Street, city or town, stote) DATE SIGNED 
SIENA : mo, VAH, FORT HOWARD, MARYLAND 4/18/51 
at re [RVING FREEMAN ef Medical Service. oo. cece 


22d. LOCATION (City, town, or county) tote) 


Ba mo ary land 


da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
DATE_ 6-00 +5 Abs. We be. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 § 2 FilmG 7T=16n56 et 5 , 
a SOR4 CERTIFICATE OF DEATH 59} 


% Reg. Dist. No. 
°, LACE OF DEATH 2, USUAL RESIDENCE (Whove deceoted lived. I institution: Residence before odminsion) 
Balto maryano || ° Mde b COUNTY Baltes 


& 


page 3 shauld be detached for use os the buricl-transit permit. 


. fram the causes and an the date stated abave. 


. and that death accurred atc 


~ b. CITY OR TOWN {If ovliide corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
2 fod RURAL ond give nearest town) Uy 
7c $2 lowson 2 years owson 
2 2 d. NAME OF Beggs {If not in hospital, give street oddress) d. STREET ADDRESS e. 8 RESIDENCE 
5 5 
ess Pission Helpers Convent 1001 Weet Joppa Road ves] No 
2 5 3. NAME OF First Middle Low 4. DATE Month Do Yeor 
= = DECEASED OF Y 
a 25 (Type oF print) Sister Mary James OSDonnell bead June 22, 1956 9 
= : 
=e 6 COLOR OR RACE |7. MARRIED [[] NEVER-MARRIED $e] | 8. DATE OF BIRTH o~ 2-719 % AGE {In rae iF we T YEAR] IF UNDER 24 HRS. 
53 g ‘Month H Min. 
“A as ; white wioowen] —oworceog | Reb AQ'/, Ro 1 i: Mat re a Seelibae’ |, 
ee a Ya. USUAL OCCUPATION (Give kind of nets done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i] = uring most of working life, even if retir. 
£ oes 1 5) Convent Oo. Galway, Ireland U.S.Ae 
z 
ae ak Bs 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
2 28) James O'Donnell Julia Barrett 
‘eas 8 3 16, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO, [17. INFORMANT Address 
6 fx, oF unknewa ie wor or dates of servic 
8 off no ‘tems none Mission Helpers Records, 1001 W. Joppa Road 
£2 58 
° BBE 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c)-] . INTERVAL BETWEEN 
Cy ol. ONSET AND DEATH 
7 5 ay PART t. DEATH WAS CAUSED BY: 
2 &s- 5 =) IMMEDIATE CAUSE (o} COW YG? 
5 =F ‘ QUE TO VA 
= R 
= S22 Conditions, if ony. which ) 
$ BES gove rise to immediote 
= (See cotse (o}, stoting the under. ( DUE TO 2 On oP ; 
Perse lying couse tost. f 2 dec te dtd Let-¢ A o 
Z S 3 P. ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. cee 
2 e250 - 
Zn < ves [] NO 
© ao ° Vv 
2 o 
be 26 § = | 200. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Se g2° E | OR CONTRIBUTING C] CAUSE OF DEATH 
Zgges © | ( EITHER, NOTIFY MEDICAL EXAMINER} 
Cry = > ~ 
2oess & |20c. TIME OF INJURY Month, Day, Yeor [20d INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stotey 
= 3.295 8 Hour o. m. ‘é While. Itoi astute’ foctoty, street, office bidg., etc.) | 
age 5 = Pom. jot work [] ot work [] | 1 
OR ,LS 5 = _ 
Sn 21. | certify that | attended the deceased fram CSectte<7_.__.- InSe, to... JUMe@:__.2-?, 19.56, that | last saw the deceased 
E a 8 a ADDRESS (Street, city or town, stote} DATE SIGNED 
25 2— ACTUAL oad 
axgess / SIGNAI MO. ROI York Road, = me 2 1956 | 
gaze 
aio 5 PHYSICIAN’S 1 a cy Ly 
agze5 ye Dre Charles F. O'Bonnell 
2 2 2 3 RD atrial RTS cepacia Sa it a i 
3 28°9 To. BURIAL, CREMATION, Wb. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote) 
>~SS° pecify} 
ae r Buria’ June 25,1956 | Oonvent Cemetery 1001 W. Joppa Rd. Towson, Mde 
ee 


* py INERAY DIRECTOR'S SIGNATURE ADDRESS Zho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS 4) 4D , 

vaso 9 Berm emer, HOLL Park Heights ,Balto.0itypre)) 5 - 1h : Ene, 
QS SS See SSS = 


wu [IID I, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5931 CERTIFICATE OF DEATH itcaeh 


Reg. Dist. No. 2 
= a — 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND state Me couty Balto 
CITY (If outside rete Iimits, write RURAL | LENGTH OF STAY oo (It outside corporete fimits, write RURAL end give neerest town) 


Town Seon] eich “Te"tlo. rSws ivismy w43) 
STREET (Il rural give locefion) 


INSIITUTION OR Armacost Home 


» ES: 
STREET ADDRESS 640d Charl es St Ave. 
3. NAME OF (First) & Lah {Lest} 4. DATE = (Month) (Dey) (Year) 


DECEASED 


frei. =O pover Linthiewun Peddicerd Brats June 26- po® 


6. COLOR OR 7, SINGLE, MARRIED, @. DATE OF BIRTH 9, AGE lest birthday {_ IF UNDER 1 YEAR IF UNDER 24 HRS. 
“a Maes eee July- 26-1883 72 ee Months | Deys Hours | 


10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 1, BIRTHPLACE (Stele or lorsign country) 12, CITIZEN OF WHAT 
done during mos! of working life, even If OR INDUSTRY COUNTRY? 
retired) 5 Co. Ince! Baltimore ,MA@. US WA. 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Isaae H. Peddicerda | Mary Anna Chipman 
1S. WAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS —— 640 Sharies— 
(es, no, or unk.) } (If Yesapiqgwer or doles of service) | 2) De OT =91 63 Talbott M. Peddicord St Ave. 


“) 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO OR } ONSET AND DEATH 


IX 


in by the funeral director, the third copy of this 


ith the registrar within 72 hours after death. After this 


IMMEDIATE CAUSE {A) 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, PVE TO 


{c) 
TE OTHER SIGNIFICANT CONDITIONS ae 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 25 ae ad 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves [[] no] 
2le. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, farm, fectory, 2le, WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [1] CAUSE OF DEATH | OF INJURY street, office bidg., ele.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Veer) (Hour) ie; TRUURY OCCURRED 2if. HOW DID INJURY OCCUR? 
‘hile Not oa Oo 


22. | hereb: a d CARL se 4 that | last saw the deceased 
alive on.. Ldcthett,..52>.. be Ch causes and on the date stated above. 


SIGNAT' ; } aie Pa Aa 


23. BURIAL, CREMATION, LOCATION (City, town, or county) (State) 


REMOVAL al Pikesville Md. 
D yx 


ee DIRECTOR’: oe RE ADDRESS 


death certificate be filed 


r 


TO ATTENDING PHYsICIAN OR HOSPIT, 


my 
4 
a 
a 
€ 
£ 
1 
if 
5 
a 
« 
” 
3 
2 
2 
3 
rs 
2 
ae) 
2 
es 
3 
i4 
o 
3 
© 
PF 9) 
Es 
3 
3 
» 4 
a 
a 
a 
& 
6 
a 
% 
a 
2 
6 
sa 
= 
6 
3S 
= 
73 


oa 
jz 
2 
a 
ia 
°o 
8 
~o 
ec 
. 
f 
4% 
a 
a 
4 
a 
3 
iS 
ce 
5 
= 
o 
= 
- 
2 
Ss 
8 
x 
o 
H 
i 
ss/ 
Les 
fs 
A: 
8°s 
333 
CUE 
3s 
> 


The bottom copy may be retained by the hospi 


TO FUNERAL DIRECTOR: The law requires that Yhe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 hae 
5932 CERTIFICATE OF DEATH ven mul D9 LY 


oe 


n 8 3 ~ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased age i ayes Residence befare admission) 
“We? 4 a ‘i Balto. MARYLAND Md. Balto. 
aA b. CITY. OR TOWN (if auhide corporate limits, write Tc. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest town) 
» X| “knee leg" Anneslie 
8 d. NAME OF HOSPITAL {If nat in haspital, give street address) od, STREET ADDRESS ©. IS RESIDENCE 
a } PRT WWerbrook Rd. | 701 Overbrook Rd. eo seo 
Uo 
5 3. NAME OF Fint Middle lost 4. DATE nth Do Yeor, 
3 per pre JAMES C. PERROTT | Beata si 26,” 19 56 
’ 5. SEX 6 COLOR OR RACE |7. MARRIED ER] NCHERDMARRIERDCE: | 8. DATE OF BIRTH %. Rea ey Ea 24 HES. 
nale nite _|wRoweoocoueRseRE 1887 Pref yor [| 


100. USUAL OCCUPATION (Give kind of wark a 0b. KIND OF BUSINESS OR Pea. BIRTHPLACE (State ar foreign cauntry) V2. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 4 
John Deere Coe Michigan 


Pro, Mgre 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James Perrott Mary Elizabeth Leggett 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
» pf bres. no, oF unknown) Tit yes, give wor or dates of tervice) 3 
/ es World War I 213-03-6782 | Mr. James A, Perrptt - 1221 Winston Rd. 
18. CAUSE OF DEATH [Enter only ane cause per line for oo Sa: x INTERVAL BETWEEN 
PARTI. , 20 f, 
, TART I DEATH MEDIATE CAUSE A A MAM OLA 2 


O PG 
Shade DUE To Ag 
as * . “ y ZA 
Conditions, if any, which {b} GOs Act Lin th Ag LA fy, COLER 


gave rise to immediate 
cause (a), stating the under- DUE TO 


lying cause last. (c) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
yes] No) 


200. ACCIDENT WaS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (Caunty) (State) 
Haut | a, $2. While Not while factory, street, affice bldg 
p.m. 1 lat work [] at work [J 
= ——— 


Then please remave carbon popers. 
ent within 72 haurs ofter deoth. 


he burial-transit permit. 


‘or remavol, and i 


of ottending physician. 


MEDICAL CERTIFICATION, 


IG PHYSICIAN: The low requires that the death certificote be executed wi 


IN 
spi 


Y 


tter this certificate has been signed by the attending physician and completely 


poge 3 should be detached far use as t! 
the registrar prior to burial, cremotian, 


3 

<55 ] ACTUAL K M4 

eye f SIGNATI Mio S287 ee, 
£a : ;- - 

#22 myirsicianrs 4 -S VILENSE j fo 

& s8 Zia. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22a. LOCATION (City, town, oF county) (State) 

S32 mgner” | 6/29 

Ba ru. Z 6 Druid Ridge mn Pike svi bs 

i mn TURE y ADDRES: tt 7} iA 2 f) REC'D BY REGISTRAR G ATURE 
Yass WA A SL AbAdiuh pd TCU - iO RE Mine D0 / 756 


a Le te 


gv 


been signed by the attending physician and completely filled in by the funerd 
Poges 1 ond 2 shauld be filed with 


|. Then please remove carbon papers. 


the registrar priar ta buriol. crematian, or remavol. and in ony event within 72 haurs after death. 


aw 
> 


i 
¥! 
1 


& 
= 

<r] 
ord 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 59 17 
5933 _ CERTIFICATE OF DEATH eine ae 


we re ay ae rh eegnaeoe ere (Where deceased lived. If institution: Residence before odmission) 
fy a b. COUNTY 
Tal timore CO6 marviano || fae Baltoe 
'b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
. -RURAL and give neorest town) ‘ 
\|iWildwood Beach Mde 8yrs Wildwood Beach BaltoeCoe Md. 
d. NAME OF HOSPITAL (If not in hospitel, give street oddress) d, STREET ADDRESS. . 1S RESIDENCE 
OR INSTITUTION CRNA PH FE 
411 Wildwood Beach Rde Yes fe] No [] 
3 Net tees ; First Middle last 4 ope Month Day Yeor 
(Type or print) Emma F. Petersen ceraTH = June 17,1956 i? 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. peEitn ae if UNDER 1 YEAR| iF UNDER 24 HRS. 
. icthdo) ; 
Fonaie [hate lwwotf mcscog [Jane 1i,2604 [Geel [Soe br | hn 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
: during mest of working life, even if retired) 
a none none St. Louis Moe 
bf Ly3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
---Yiekert unknown 
18. WAS. DECEASED EVER IN U. S. ARMED: bog 16, SOCIAL SECURITY NO. [17. INFORMANT Address 
oat i aoaaow s Gee are u 
wocauen | Canon Seana o-- Roy Petersen 411 Wildwood Beach Rd. Baito Md 


18. CAUSE OF DEATH [Enier anly one couse pey line for (0), (b), ond (€)-] 


PART a ea AHepral vageu fa ¢ Ree'dak (Lezup rrha qe) 


[SEN Eling 
Le. fuga 


XA DUE TO j ' 4 7 
Conditions, if ony. which o Cy per key TO if Gi 
gove rise to immediate 

me Gemnalired artepioScleragis Kas Il tearg 


cavse (0), stoting the under- 
Pat Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. pale AUTOPSY 


lying couse lost. te) 
FORMED? 


Niwenza , ves] nok 


20a. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port I of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
Hour 0. m. While Not while foctaty, street, office bidg., etc.) ! 
p.m. w jot work [] of work [7] 1 


21, | certify ga ey the deceosed,from,__s4We 19 19d ® to Hee "I, 194 thot | lost saw the deceased 


olive on_____ sc Ae td, Ws l2___, ond thot death occurred oth HAM, from the causes ond on the dote stated above. 


MEDICAL CERTIFICATION 


(Street, city or town, state) DATE SIGNED 


rite Cugu C: Prawn 4, 419 “Cashed OLA IGIE 


memes Exvgene C. Baumann bee 4 
Buria June 20/56 Baltimore Cems Baltimore Md. 
Tflido LMF, 2024 Orleans Ste 31 [oat 6-/0-56 | vzt WG 


MARYLAND STATE DEPART DEPARTMENT OF HEALTH—BALTIMORE, 18 0591 ae 


ed 


094 CERTIFICATE OF DEATH 
CER Ft ATE Reg. Dist. No, 
« ce 
s $3 1, PLACE OF, DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
os 8 °. b. COUNTY 
by Baltimore biel Me: n Baltimore 
% Ss b. CITY OR TOWN {It outside corporate fimits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
oS __RURAL ond give nearest town) 
3 Catensville 10mo day Pel AAn oe kesville 
— d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e e Reg yee | 
- OR INSTEON | 
~ 
2 Spri rove Sta e Comnty 4 ome eH Noo 
J 3. NAME OF First Middle 4. DATE Month Day Yeor 
- DECEASED» OF 
‘ (Type or print) a < DEATH June 18 19 56 
& 5. SEX 6. COLOR OR RACE |7. MARRIED] JN VER aD 8. DATE OF fe 9- AGE (In eon IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdo: Doys Mi 
Female White —|woowe GQ °° RVeREs| Unknown 872 ys. (ane Z iigaail 4 
¥ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
) during most of working life, even if retired) 
% Unknown Unknown Unknown 
» 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
—— Unknown Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
rove mown) {It yes, give war or dates of tervice) 
Unknown Records Spring Grove State Hosrital 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
, IMMEDIATE CAUSE (0 


DUE TO 


Then please remave carbon papers. 


Duodenal ulcer 


Conditions, if any, which (b 
gove rise to immediote UE TO 
couse {0}, stoting the under: 
lying couse lost. __Cholecystoduodenal fistula and Cholelithiasis 

Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) }19.. On 


yes & No] 


20a. ACCIDENT WAS_UNDERLYING. Sy 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DE: 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) {Stote) 
Hour 0. 1, While Not while factory, street, office bldg., etc.) ! 
p.m, 19 lot work [] ot work [J H 


21. | certify that | attended the deceased from,_____S..15—.---.. 19.55, ta...Ga1S~___.., 19. 56.,that | lost saw the deceased 
alive on_._-- Sal 8=. deity 256", and that death occurred at_2.4, M, from the causes and on the date stated abave. 


r this certificate has been signed by the attending physician and completely filled in by the funer: 
MEDICAL CERTIFICATION: 


a 
page 3 shauld be detached far use as the burial-transit permit. 


ING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter de 


pital ar attending physicion. 


the registrar priar ta buriol, crematian, or removal, and in any event within 72 haurs after death. 


E=9o Gi : ee, ADORESS (Street, city or town, state) DATE SIGNED 

=e / Sonat DEAL N CONWAY Mo. ......_cpring Grove State Hospital 6-18-56. 
£0 

£23 Mametty Stella Wacheler, M, D é palaapaals wages Maes igo a ee Tee 

SS 3 220. BURIAL, CREMATION 2b 2d. LOATIO! town, or mae” ay, 

Hl [Bie yee ae Zi 

5 Pe eee pt ere, g HY NDS IPLZAL slg, Merch WW PY ad a ty A Lette 7g 

er 


eee Mi cB Aiba “D BY REGISTRAR pens nts TURE 
— 
wie 2 9) tL 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 g 19 
5935 CERTIFICATE OF DEATH Pree 


~ ge 
& 3 : 1. EO ee 2. Sede a ee! (Where deceased lived. If institution: Residence before odmission) 
2 8 o a. STA b. COUNTY 
a 2 ee ee pel ad Ma ad Baltimore 
FF. 7 b, CITY OR TOWN (If aulside corporate limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN [If autside corporote limits, write RURAL ond give nearest town) 
£- 6 RURAL and give nearest fawn) 
37 { Catonsville 13 mo, Baltimore Cit V / 
2a d. NAME OF HOSPITAL (iF not in hospital, give street oddress) @, STREET ADDRESS e. 1S RESIDENCE 
“ a3 fi OR INSTITUTION ON A FARM? v 
s \_Spring Grove State Hospital Roland Ave, ves) No 
5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
3 {Type or print Elizabeth Clark Pettitt DEATH June 16 19 56 
S 5. SEX 6. COLOR OR RACE |7. MARRIECIESE NEVER MARRIED [-] |B. OATE OF BIRTH 9. AGE {in yeors [IF UNDER } YEAR] IF UNDER 24 HR’ 
ip lost birthday) [Months] Doys Mi 
‘emale White wiooweof] _oworceot] | Jan. 14, 1899 57 yn. 
Oo. USUAL OCCUPATION (Give kind af wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Housewife Virginia United States 


leath. 
=) 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Clerk Lucy Howard 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. J17. INFORMANT . 7 Address 
| P¥es, 90, oF unknown) Itt yes, give wor or dates of service) hk 
Q JM K alo wr Ceptet Keesiols 


18. CAUSE OF DEATH [Enter only ane couse per line far (0), (b),,ond (€),] 


INTERVAL BETWEEN 
eel AND DEATH 


nN fe 


PART L, DEATH WAS CAUSED By: 
“ IMMEDIATE CAUSE (a! 


cy DUE TO = : 
Eanditicns, Hf ony, which is Ch. ame at cotetbon 


Then please remove carbon papers. 


|G PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter deo! 
er this certificate has been signed by the attending physician ond completely filled in by the funer 


§ 
° 
2 
& 
€ 
£ 
4 
5 
3 
ee: 
Eo gave rise ta immediote 
gs cause (a), stating the ynder- eh 
es nv} lying cause last. rc 
5° z Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ge fe} PERFORMED? 
; i 
3 3 S yes) NO 
35 © | 200. ACCIDENT WAS UNDERLYING 1) 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I or Port I of item TB.) 
i & | OR CONTRIBUTING CO) CAUSE OF DEATH 
25 & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
=* 2 
85 & ]2%0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm (Caunty) (Stote) 
go s Hour a. ny. White Not while factory, street, office bldg., e 
°§ = pm. 19 Jot wark ([] ot work [J 
Bs 
gas~ ” 21. 1 certify thot | attended the deceased from.__/ ? ee 2 athat I last saw the deceasec! 
= 33 ; 
z “32 olive on__ Ques, i 19° 4_M, fram the causes and an the date stated abave. 
E=0 Zo won Al S (Street, city of town, state) _—_, DATE SIGNED 
ZsGCF ACTUAL 
ae 3 3 ! SIGNAT! : ft moan D. Gin OS VR OIA / tt Gil Ah 
faz 5 - 
ao > = 
£$238 mes 7. Givne= thLIA LES 
a . SS = 
5 B2°9 Ra. BURIAL. CREMATION, | 220, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, ar caunty) (Stgtey 
+5 8 Speci eel % = 
ae OTS 6-//-56 Mloskie Cém We. UAfieckie.W-Cavohia 
0 Fo te 
ee FUNERAL IOR'S SIGNATURE ‘ADDRESS 4a. REC'D BY REGISTRAR . REGISTRAR'S SIGNATURE 
Vs ANS (4) 5 : 3 : 17. S#LP LS C) ae 
Nee sy oot Mt, /2/). AYU vate 6-97-96 Lettre! C. Na 


MARGIN RESERVED For BIN NG 


4 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS, A15 — 10-53 


he 


MARYLAND STATE DEPARTMENT 


5936 


CERTIFICATE OF DEATH 


5920 


Reg. Dist. No. 


OF HEALTH—BALTIMORE, 18 


1 


e 


18. WAS DECEASEO EVER IN U.S. ARMEO Forces? | Is. Social Security No. 


(Yes, no, or unk.)| (If Yes, give war or dates 


17. INFORMANT & S hts 


4. hit “S MAIDEN NAME: 


> PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

z \+ 

ee COUNTY ‘ MARYLAND. STATE. Ma. ws Butt Qa 6. 

is CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 

3 and givg nearest towrt) “ay this fay OR aR > " 

& 2 " TOWN a \ t ob. y | fh 

> ose ater ee eoGu ih the Pires Woes’ 1 h *4 Sv REET (If rural give location) 

ee 

8 STREET ADDRESS al’ S Q aw 

& Hons Ib Fustineg Ay-2 toa a bs 

oa 3. NAME OF (First) (Middle) (Last) a 4. DATE (Month) (Day) (Year) 

S DECEASED: OF at 

S (Type or Print) Railio:te <i we Ra DEATH: NU ay 19 S&L 

3 [5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. D. OF BIRTH: 9. AGE last birthday| 17 UNoeR 1 YEAR| IF UNOER 24 HRS. 

‘g FE RACE: eere: demed| AP & ») Months| Days | Hours] Min. 
yrs. 

ah bg . Widowed AP RLF 

@ Oa. USUAL OCCUPATION (Give kind of) 10e. KIND OF BU: ae ACE (State or foreign country): 112, CITIZEN OF WHAT 

B 

5 4 work glone quying most of working life, OR ec “ COUNTRY? 

8 [2 OATS me House ou vo. 

@ [13. FATHER'S’ NAME: 

SB 

= 

ov 

a 

6 

= 

7 


(a oo No pe Verona Nathan Went wort} Aptcty! 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
a0 
‘4 3 | 
Cy “ “IMMEDIATE CAUSE (A) Cove hen | Weaser Le e_ Ct.ua) fe Anye 
GI DUE TO 
3 ANTECEDENT CAUSE (8) 
% | DISEASES OR CONDITIONS, IF ANY. (BD Feuntre | Avtsoly pelse qos MF yearn 
| GIVING RISE TO THE ABOVE CAUSE = nye To 
f, | STATING UNDERLYING CAUSE LAST. 
s (ce) 
& [il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
¢ TO THE DEATH BUT NOT RELATED TO THE 
g DISEASE OR CONDITION CAUSING DEATH. 
Ep] 124. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
= (] YES [eal NO o 
> 
" o|21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (Clty or town) (County) (State) 4 
s 
‘6 [OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., ete.| INJURY OCCUR? 
o (IF ELTHER, NDTIFY MEDICAL EXAMINER) 
&@ |210. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
© Jor “injury While Not while (7 
n M. at work at work 
= 
g, |22. I hereby certify that I attended the deceased from IL4 Dee LONEA to. LLY. ., 193%(., that I last saw the deceased 
p 
* alive on .. iL Y..., 19 Kb and that death occurred at J. 7, M, from the causes and on the date stated above. 
4) SIGNATURE . ADDRESS DATE SIGNED 
5 m mo. LILY Shaw rt b6f/r sly 
& [23. BURIAL. CREMATION, Ir E THEREO! l NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
OVAL, — $ 
obia | Nene arse! St Shaniglars Cem. |Mundalk Blvd Balto. Co- 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE UNERAL DIRECTOR ADDRESS 
REGISTRAR fy 
g 2¢ 5 & = )} |e Au ul IfooE, hem bard Rt 
# a ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
< 5937 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


=! 


0592 


Conditians, if any, which if 
Q0v8 Fite to immediote cove 
(0), stoting the un 


cause last. = os (3 


in pencit i 
Medicol Examiner's Office clang with farm PM3. Page 5 may be retained for your 


3 5 Reg. Dist, No. 

xz = nn ne 

gs H M 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

4 “9, COUNTY 
= § 5 Baltimore maayiano || & STATE 1 wr) ong OICOUNT a j 

3 B. CITY OR TOWN it esnie corporat nit wie AURAL. LENGTH OF STAY IN Th | €. CITY OR TOWN (IF outiide corporate limit, write RURAL and give nearest town) 

3 = . *, ive neorent = 2 e 

2 Fy $2 Catonsville 2yr] Ome 25dayh Baltimore ¥ + 

3 re d, NAME OF HOSPITAL OR INSTITUTION (tf not in hospital, give street oddrest) d, STREET ADDRESS « tpt 
3S 

2835 Spring Grove State Hospital 2526 Fdmondso enve ves] No 

3 38 3. NAME OF first Middle test 4 Date Month Doy Year 

ress (Type or print) Bertha M Powers eam June 3, 1956 

ge 3 5. SEX 6. COLOR OR RACE |7. MARRIEDX] NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE (Ses If UNDER 24 HRS. 

== Min. 

gute 4 | Female White  |wiowend  pwvorceoQ) 10-20-1877 78 yn. boa io aad fhe 

go 3 iY J00. USUAL OCCUPATION | kind of wark done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 2. CITIZEN OF WHAT COUNTRY? 

Bata during most of working lite, even if retired) Home Carroll Co, ‘ 

Bb? qos ae UBA 

Sa >? 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME oe e 

g-25 Alexander 

Ban Unknown Unknown 

z 2 a a WAS: Re re es aes Relies 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
, joae0, #¢ Snow feel gra oral : 

get )|_No Unknown Records Spring Grove” State Hospital 

pe 3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (bl, ond (@)-] ONSET AND DEATH 

a = 3 PART |. DEATH WAS CAUSED BY: 

eae a IMMEDIATE CAUSE (a) 
= sp fF 

22g Lf DUE TO 

Scr e 

3 

2 

5 

oa 

a 

2 

o 


3 

5 

2 

° 

ree z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. Was autorsY™ 
. £ 3 z yes(] NO 
BES = 200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port It of item 18.) 
ened & |PRIMARY-X) or CONTRIBUTING 11 
ZED $5 | CAUSE OF DEATH. Unknown 
29a 8 & [20c. TIME OF INIURY Month, Day, Year _]20d, INJURY OCCURRED. 20s, PLACE OF INJURY (Home, form. T20F, (City or town) (County) (Store) 
ic oe 5 Hour, m, a While Not while 2} bi ld office bidg., etc.) | 
eee" 2 p. miprex. 4-239 56 Jot work (] ot work ospital i. Catonsville Baltimore Ma 
Z2se 21. I certify thot | tock charge of the remains described above, held an Autopsy [_], Inspection [], Inquiry Be], and find that 
> death resulted from: Natural causes ["], Accident £], Suicide [], Homicide [], Undetermined cause ["]. 
a 6U5 
e258 |ATE SIGNED 
a 2 4 = ip, CHIEF MEDICAL EXAMINER [] ban t 
e 5 2 = 3 ——" ASSISTANT MEDICAL EXAMINER [_] a 56 
peeee NAME (typ) Georce S, M, Kieffer, M, D DEPUTY MEDICAL EXAMINER [3] , 
aeipe Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
Be $s ae REMOVAL (Specify) 
i Buria ne 6 956 | Ne athedra em 00 O14 ade, dd Balto Mw 
‘24a. REC'D, BY REGISTRAR BRS SIGDIAAURE 
VS. AISME(5) 4 4 
ome fol Pee Menrog, 


5M 9/55 iw) 0 


‘ 
* 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5923 


rz 5938 CERTIFICATE OF DEATH eT 
% = oa ; V4 PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
A st o. e b. COUNTY 
‘oi Balto. Manian Nd. Balto. 
4 o b. CITY OR TOWN [If autside corporate limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
& ao 4 RURAL and give nearest town) i, 
32 Owings Mills Owings Mills 
2 2 d. THAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e phys | 
BS Melinda's Delight Melinda's Delight ves No 
ee 
=o 3. NAME OF First Middle Lost DATE Month Doy Yeor 
ve DECEASED: OF 
Pars (Type oF print) CHARLES ALBERT PRICE OFATH June 22, 19 56 
ie 5. SEX 6. COLOR OR RACE |7. MARRIED [Jf NEVER MARRIED [1] | 8. DATE OF BIRTH Bee Te IE UNDER 1 YEAR| IF UNOER 24 HRS. 
2 jos! birthday] F 
Bs fale .<n white winoweo[]ivorceo[] | Mar, 28, 1908 8 on. ai 
e, Pa 100. AL OCCUPATION (Give kind af work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} ¥2. CITIZEN OF WHAT COUNTRY? 
59 5 F Ss most of working life, even if retired) 
zee President & Gen» Mer ructe Md. 
8 13. FATHER? 'S NAME 14. MOTHER'S MAIDEN NAME 
8 
Py John Norris Price Achsah Kelly 
re] 15. WAS DECEASED EVER IN U. S. ARMED FORCES? Se ae SOCIAL SECURITY NO. |17. INFORMANT Address 
ud 2 ee m0, of unknown) (tf yes, give wor or dates of service) “ rs y 
IN Mrs. Thelma Price - Melinda's Delight 
. 


18. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
i ) IMMEDIATE CAUSE (a! “ em 


DUE TO 
Canditians, if any, which (o 


gove rise to immediote 


cause (a), stoting the under. { OVE TO 


line for Pana (b}, ond {¢}-] 


INTERVAL BETWE! 
ONSET iD OE, 


lying cause lost. ©) 
Past ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORMED? 


yes(] no) 


20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. 7. While Not while factory, street, office bldg., ete.) | 
Pim. lat work [] ot rath QO H 


21. 1 certify that | attended the mites Pitre Lal, 924, ta -! aca ae Zh. that | last saw the deceased! 


Zz 
9 
< 
p: 
= 
& 
fd 
u 
< 
pt 
a 
S 
= 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after di 


spital or attending physician. 
Fter this certificate has been signed by the attending physic) 


page 3 shauld be detached far use as the burial-transit permit. Then please rema: 


the registrar prior ta burial, crematian, or remaval, and in any event 


= alive an | (fr that death occurred at Ji M, from Mdlectits and an the date stated above. 
cE sd 2 ADDRESS (Stpeet, city or town, state) DATE SIGNED 
< } Al 
£8 ae 
a2 PHYSICIAN'S 
= rd < NAME (Type) V/AZ._£—__ GE ait Lif geese ee 
P 33 Zo. Ba CMATON, Bib. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county} (Stote) 
~ 
= 52 Burvan = (s 56 Mt. Olive Cen own, Md 
" s\ j x (act, hath MB LD ie 7 
WSAIS) by N Jetty By ) 9 ¢.- |. S///er 


3 
é 


an 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 i 9 2 3 
5829 CERTIFICATE OF DEATH Ms: 


= ps 
> BS = lL as Gr ‘DEATH ia pice as (Where deceased lived. {f institution: Residence before odmission) 
oO a. 
ES ' X| ° Wail timore marrano || flaryland Baltiidws 

% w J]. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Tb ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 4 RURAL ond give nearest town) 
2/52 ~s)| Halethorpe 26Yrs. - Halethorpe / 
$2 2 d, NAME 48 — (If not in hospitol. give street address) d. STREET ADDRESS e. & beg ton] 
°° a A‘ IN Mi 
sos 442"HTdge ave. 4422 Ridge Ave. vO OO] 
2 6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
& 3 (ypeor pit) AMMLe (NMI) Puckett Dita ~dume 19 19 56 
1 D 

So 

é 


5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED. oO B, DATE OF BIRTH 9. AGE {geet WF UNDER 1 YEAR| IF UNDER 24 HRS. 
irthdo y] Month: 
Female White  |wooweo ovorceo ] | Feb. 25,1881 Wage 5 oo (ent poavey yieere(” 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


“a U 5 of wo 11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
H / Hou rele rales life, even if retired) Own Home Marylan: a 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Cw Leonard J.Mossmilier Mary 5.Hamlin 


‘3 WAS Mesegeer ee Us. on alia SOCIAL SECURITY Ni 17. INFORMANT Address 
Re rapttcr PeennNNy PUREE DLROREESS 
t Leomard C.Puckett 4422 Ridge Ave. 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), {b). ond (c).} 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0! 


DUE TO 


Then please remave Corban papers. 


in ony event within 72 hay 


Conditions, if ony. which rs 
gove rise to immediote DUE TO 
co¥se (0), stoting the under. ae —_ f) 
lying couse lost. __\ ower = ee er Ld seal t 
Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL SISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
es yes [] NO GY 


200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | L-~ 
}20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote} 
Hour 0. m. While Not while foctory, street, office bldg. etc.) ! 
p.m. w jot work [-] ot work [7] ' 


21. | certify that | attended the deceased fram, , WS tos) 125° that t tost saw the deceased 
alive ona) pee == 5 ew i etas and that death accurred atla 300 “m, fram the causes and an the date stated abave. 


Zz 
Q 
3 
5 
& 
fe] 
< 
Q 
fn] 
= 


fer this certificate has been signed by the attending physician and completely filled in by the fun 


IG PHYSICIAN: The law requires thot the death certificate be executed wi! 
it 
page 3 should be detached for use os the burial-transit permit. 


spital or attending physician. 


IN 


the registrar prior ta burial, crematian, or removal, an 


pets an ADDRESS (Street, city or town, stae) DATE SIGNED 
155 / VAL , ! os ey , - a ew 
ey a / anaren ike <i : (Cec mo, [O14 DY trea U2? = joel & 29 te & 

Be 
zz eres 
4 ype, 

3g pS ee ee eae 

& ‘oi ba 220. BURIAL, neem 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 

“s a 
= Be BuPiAY June 22,1956 Lond Park Baltimore ,Maryland 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


y, © | 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S. NATURE = 
wv y : 

AIS (4) i 

wets? oe ot |g hI ke 


~ F : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (J 924 
5939 CERTIFICATE OF DEATH PE) 


ef 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmission) 
©. COUNTY E 


rage 4 
‘director, 


* 


page 3 shauld be detached far use as the burial-transit permit. 


alive on_al te JD, 12.22_ le, and ap death accurred at. M, fram the causes and an the date stated above. 


ADORESS reel, city or town, stote) DATE SIGNED 
ant ~ 
ie) MSs Nth la aw Phy 


a ; 


Zo. or in 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) a 
V4 
a a Goon 


se: 
: 
o. STAT b. COUNTY 
53 ne MARYLAND Md. Balto. 
r rf M D. CITY OR TOWN (If ouhide corporole limits, wile [ec LENGTH OF STAYIN 1D ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 S RURAL ond give nearest town) 
> 32 ae 40 yrs Food lawn 
€ 38 Gy NAME OF HOSPITAL (If not in ree d. STREET ADDRESS @. 1S RESIDENCE 
5 5 OR INSTITUTION ‘ON A FARM? 
E>) ¥ 
£ By So €s [] Nodg] 
2 £6 3. NAME OF First Middie lost 4. DATE Month Do) Yeor 
en SO DECEASED OF Y 
S 23 nyepercenh) Sear Quick Seiil June 15 1956 
= ro 5. SEX ~ COR OR =e 7. MARRIED Bt NEVER M, NEVER MARRIED oO 8. DATE OF 8IRTH 9. Gr IF UNDER 1 YEAR) IF UNDER 24 HRS. 
= or 1 Lo? Min, 
ero wioowenf}  ovorceoO [Deo 7, 1883 72m ee A 
£ FS. 1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country) 12. CINZEN OF WHAT COUNTRY? 
2 g g 8 during ye of seothiog life, even if retired) 
S Bes t B J U.S.A 
3 hs 3 s 13. FATHER'S SRE? 14. HOuEE 'S MAIDEN NAME 
© 886 
eee Miller 
= Bos 15, WAS DECEASED EVER IN i s. aor — a hie SOCIAL SECURITY NO. |17. INFORMANT Address 
= age (fer, 19, or unknown} (it yer, give woe or dates of service) 
ieee Al be Quick,6000 Windsor Mi Rd . 
ih as g = 18. CAUSE OF DEATH [Enter onty one couse peptine for (0), (b), ond wT A - INTERVAL BETWEEN 
3 3 a5 PART I. beaTy WAS CAUSED BY: KY \ ea ee 
2 ose IMMEDIATE CAUSE (o] ag Vy" Aty D TVsas 
5 =F : / DUE TO ; 3 
> Go “2 RY, / 
= f2> Conditions, if any, which {o) AI VTC at ate a eee. 
3 BES gove rite to immediote ‘i ; ' hs 
5 Se. couse (0), stoting the under. DUE TO ie a 7 
eF=P lying couse lost. te per Crm 
fSe 
BE $5° z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]|19. WAS AUTOPSY 
SSLEG 3 
va8 3 3 ves [1] NO oo 
Fotsé = | 200. ACCIDENT WAS UNDERLYING Ty | 202: DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Port I or Port Il of item 18.) 
eserr & | OR CONTRIBUTING [ CAUSE OF D 
zeggs & |i enter NOTIFY MEDICAL EXAMINER) 
2stes & [20c. TIME OF INJURY Month, = Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
os. 95 a Hour so: 9% White Not miler factory, street, office bldg., etc. 
ro 2 ; 3 p.m. jot work (] of work ' 
oF.es , 
Zz = 21.1 certify that t attended the deceased | from eee ry 19.¢_Lethat | last saw the deceased 
5 
r-) 
S 
= 
fee 
& 
5 
& 
c4 
oD 
= 
© 
eg 


TO HOSPITAL OR ATTE! 
may be retained by 1! 
TO FUNERAL DIRECTO! 


ADDRESS 2da. REC'D BY Goes yi acorn SIGNATUI ; 
Yas ony F VilALitaf (ALO Edmondson Avge /-/9-s¢ ee panLe) , 


Ww 


5949 - CERTIFICATE OF DEATH Reg. Dist. No. 


a8, 


J MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05925 


3 3 1. PLACE OF DEATH oe eae orece (Where deceased lived. If institution: Residence before admission) 


‘i 
% 
i) » . COUNTY a, STAI b. COUNTY 
» » Baltimere eee Maryland fone Arundel 
= o b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oo RURAL ond give neorest lou) 5 weeks 
52 Baltimere be nnapolis 
28 a. NAME OF HOSPITAL [if nai in hospital, give street address) @. STREET ADDRESS Ss 1g RESIDENCE 
BS Bos"dnneslie Read 26 Randall Street rackes 
te 5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
tien {Type or pret) MARY AGNES QUINN bard June 24, 1956 19 
e 9. AGE (In years IF UNDER 24 HRS. 


Months] Days | Hours | Min. 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [ik] [8 DATE OF BIRTH 
Female White winowen[] _ovorceo Feb. 16, 1886 a 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country] 
during most of working life, even if retired) 


red C1 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Patrick J. Quim Annie C. Woolley 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
__ | bre 20, oF unknown} {IF yes, give wor or dates of service) 
‘ noe ‘ none Personal records 


es 


12. CITIZEN OF WHAT COUNTRY? 


USA 


ban papers. 


cai 
72 sy death. 


e death certificate be executed within 24 haurs after deat 


> 
o 
2 
a 
€ 
oS 
8 
z 
o 
5 
‘3 
a 
© 
mate 
Ae] 
2 Be TB. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).] INTERVAL BETWEEN 
2ay PART |. DEATH WAS CAUSED BY: ONSED np Denn 
2 Sse IMMEDIATE CAUSE (a! 
S es H22.1 UE TO 
= Bs> Conditions, if ony, which ) 
3 ges gave rise to immediote 
5% Ss cote (a), stoting the under: ( DUE TO 
See~ uo yi fost 
aaa ving couse lost. ie 
Sie clic 
pee 5 g ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
BR BER 2 a PERFORMED? 
=> aed = 
e888 < ves [] NO 
ean fo Uv 
Fad = = 
Fors © 200. ACCIDENT WAS UNDERLYING (1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
geeet & |r CONTRIBUTING C] CAUSE OF DEATH 
Se2e5 © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
G2 ete z Sine, 
mF5po 8 G ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, farm, 4 20f. (City of town) (County) (State) 
F5.oes 3 ounronts While __ Not while foctory, street, office bldg., etc.) # 
asi?s Ey pom. 19 ot work [1] ot work [J al 
@2.85 % ay Z 7 
Zoe “3 21.1 certif that | attended the deceased from._4 AAG ACO, 19nd, to_ pF FACE toe tie, 1%) <a,that | last saw the deceased 
pi 2.2 a 
Pe 3 alive on. Aa) FY wwe, and that death occurred at Z TAM, from the causes and an the date stated abave. 
t e ary ‘ i ESS (Street, city.or town, stote) DATE ye) 
<3G6% 5 acta, CO 4 vo} / / 
eRe £5 LY) (Sewature= mo. 2: A Les, 4 Dts. CHAS 
26 as :. PHYSICIAN'S i Ve 
< exes NAME (type) FREDERICK OLLM E, 
= 55 Se ee 
BSEOe 20. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, of county) (Stote) 
On5 8° MOVAL (Specify) 
= ee me Birtay June 27,1956 | St. Mary's Cemetery Annapolis by land 
- F Uy ao ye Jee) ADDRESS 2 7 REC'D BY REGISTRAR _ | 24b. REGISTRAR’S fry TURE 
¥s AIS (4) rp ‘a A HO z f f 
ee O TAY AOME//ANNAPOLIS, MD. Mtns 21/961 Le hd Measay 
S = ——— FF 
y, J 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05926 
5941 CERTIFICATE OF DEATH rig dal 


ered 


~ 2 
& z fy tne let ali 2. ee eS (Where deceased lived. If institution: Residence before admission) 
ne + Baltimore maryiano |] °° Maryland base 


b. CITY OR TOWN (If ounide cocporote limits, write 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


“i ¢. LENGTH OF STAY IN 1b. 
RURAL ond oe OST Le Baltimore 2), ue 
y d. NAME OF HOSPITAL (if not in hospitol. give street address) d. STREET ADDRESS e. 18 RESIDENCE 
a spring Gr ove State Hospital 414 W. Mulberry Street | eT ‘NO DE 
 peeeadtp Jeanne iad Rankin” “orm June ty, ae 
{Type or print) “a DEATH +y 19 


Poges 1 ond 2 neve be filed with 
\ 
\ 


5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED J ]®. OATE OF BIRTH 9. AGE ln years [IFUNDER I YEARTIF UNDER 24 HS, 
. Oy] Month i 
Female White wiooweD (] DIVORCED PY Unknown ‘So? wl ee Le a 


10a. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


one Hedsewtte ee West Viriginia USA 


th. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Renkin Virginia Thompson 
15. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
, | Bis no. 9c unknown (if yes, give wor or dotes of service) 
No Unknown Records Spring Grove State Hospital 
18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond tc).J INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (6 Pullmona 


DUE TO 


Then please remave corbon popers. 


the registror priar to burial, cremotion, or removol, ond in ony event within 72 hours ofter d: 


er this certificote has been signed by the ottending physicion ond completely filled in by the fungr 


IG PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours ofter deog 


p ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL f i, Vf Z 
SIGNATUR f fe 2 Udrtir- 


wo. ..-pring Grove State Hospital 


Anette Stelle Vachs Moon Catonsville 28, Maryland 


s Conditions, if ony, which © 

€ gove rise to immediote 

& couse (0), stoting the under. ( DVETO 
se lying couse lost. te 
B86 2 Parr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No]]19. WAS AUTOPSY 
Ros Olé " 
43 3 ves] No@] 
258 = | 200. ACCIDENT WAS UNDERLYING [)__]20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
§ & |OR CONTRIBUTING CI CAUSE OF DEATH 
eee & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
§ ~ 
SES & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm, |20F. (City or town) (County) (Stote) 
5.23 3 Hour a. #1 Siig: dd nik vale. foctory, street, office bidg., ete.) | 
3 : 2 p.m. 19 fot work (] ot work [J H 

Zé 3 21. | certify that | attended the deceased fram.___..Zele.----, 19.5.3, to.-.G.Lin-.----. , 1956_.,that | fast saw the deceased 
ES HH Gliveron__@xkde fest 5G; and that death accurred at £2 30/.4M, fram the causes and an the date stated abave. 

a 

3 4 

a) 

J 

2 

BY 

a. 

° 

3 

om 

° 

Oo 

a 


TO HOSPITAL OR ATTEl 
moy be retoined by | 
TO FUNERAL DIRECTO! 


220, BURIAL, ois ‘2b. DATE THEREOF Me. OF CEMETERY OR CREMATORY @2d. LOCATION (City, town, or county) (Stote) 
SOTA | C/17/s6 REEN Ls AB RTs URE UE VA 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24>. REGISTRAR'S SIGNATURE 
ANS (4 Mag ad Z vik 
Yeas) | Asse Ahad (Qrplpewn Le7 1 Date 7 Z £4) Ze 


tz 7 


/ 7 
044 (4 7) AFL Sor g 


e 
MARYLAND STATE DEPARTMENT OF HEALTH No927 
2411 N. Charles Street, Baltimore 


5942 CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 
COUNTY 
MARYLAND 
CITY (If outside corporate Umita, write RU) and j LENGTH OF STAY 


x 
WO 
on 


give nearest town) (in this placo) 


HOSPITAL OR 
4 INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (Middie) 
DECEASED 
(Type or Print) 


22 
"WIDOWED, DIVORCED, | ~ j ages Saye | Hous | Me 
ours | Min, 
(Specily) 7, y ¥ ; | 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND INKSS OR | 11. BIRTHPLAGE (Stale or foreign ¢ 12, CITizEN oF WHat 
/ done during most of woriring lifg eveng§ retired) | INDUSTRY Cor 7 


13. FALHER’S ME 4. MOTHER'S MAIDEN NAME 
4 hn 4 0 4 
OE OA 


item of information carefully. The correct age 


ii 


OI ai As” <e 
15. Was Decsasko Ever In U.S, ARMED Forces? | 16, SociaL SECURITY No. 17, INFORMANT 
(Yes, no, or unknown) ysetes (EH yes, give war or dates of QP . 
vice) “ 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


V\2-c-of 


immediate cause ©. 


lease write the causes of death clearly and legibly. 


Antecedent cause(s) 
Diseases or conditions, Ifany, (b)...” 
giving rise to the above cause / 


stating the underlying cause | last i. 
{e) é LD Ly 


LfetAd 
Mt, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telnted to the disease or condition causing death, 


192. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No. 
21. ACCIDENT (Specify) 1 Re Tome, s ‘m, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF co bl e.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) eae OCCURRED TIOW DID INJURY OCCUR? 
OF jleat _ Not While 
INJURY Woe ie At work 


cA 
=I 
Q 
4 
i) 
i] 
=) 
m 
a 
a 
> 
es 
| 
n 
2] 
ms 
A 
=I 
io] 
I 
< 
oe 
a 


tant. Physi 


WITH UNFADING INK. Supply every 
cians: p 


impor 


ially 


is especi 


PLEASE WRITE PLAINLY, 


22. I hereby certify that I attended the deceased from. 3 to. Jit a 195%, that I last saw the deceased 
, and that death occurred at... - Sipe from the causes and on the date stated above. 


(Degree or title) vo Lou Loy /f es m DATE 


~— 


cad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 5 9 2 8 
Item 8, Film 2943 6/56 bh CERTIFICATE OF DEATH Reg. Dist. No. 7-0) €i 


NS 


a. £ 
& \ g ; > Ya Ri 2. PENCE (Where deceased lived. If institution: Residence befare admission) 
7.’ .* le Me 
ge 3 ¥ Baltinore hindi bane + id yvland ee 
A g b, CITY OR TOWN If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest! town) 
- © ye RURAL and givefiea ) i “ 
Sz A A E Baltimore Ya if 
es gery ee Z 
A ee da he wih iB ta {If nat in haspitol, give street address) d. STREET ADDRESS: e. ‘ae ; 
as House In the Pines 3413 Edmondson Avenue ysQ nog Y 
ce 
lew 3. NAME OF i i 
3 ice DECEASED | ~ First Middle = lost 4. ote Manth Day Yeor 
23 (Type or print) Mary i.gnes Reisinger DEATH June ee 19 56 
Ey 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED Fy NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRs. 
A last birthday) er |ercurl || ‘Min: 
F W wipowep [2 Dworceo] jAug. 31, 189, 64. ys. 


3s 
vo 
s 
SO: 
a 
5 
2 
= 
a 
c 
2s 
5 3 
Bi 
> Ge 
2 a. 10a. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
2 S ASL during most af warking life, even if retired) A 2 
or a Housewife Baltimore, Md. USA. 
Hee £6 ¢ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 58% an sie F 
ey tee John Larkin Caldwell 
& 56 2 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= aE (Yes, a (IF ye, give wor or dates of service] N Arthur A Reisin 413 Fa d 
o esr ° one e Ss ger 6 monason Ave 
- £9 3 
3 Es fe VB. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and ().] INTERVAL BETWEEN, 
3 205 PART |. DEATH W. ’ 
23 ee ss TMMESIAT CORSE fo vocardial Insufficiency 
5 Te H : DUE TO 
> ae 
= £2 > Conditions, if ony, which erthyroidisn 
3 BZEo gove cise to immediote 
35 gc re (0), stoting the ynder- (| DUETO 
iD wat: task 
gs =? ying couse lost. ©. 
£824 poe eee 
* 3 5 4 z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay] 19. ES 
= =o Ole 
eng 56 Ss yes(] no 
Pay g 
a Be & 200. ACCIDENT WAS UNDERLYING. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port of item 16) 
geese © | Be ceSGiENT WAG UDR IN 1m JOW INJURY OC! (Enter noture of injury in Port 1 or Port W of item 18.) 
926 te] , INER) 
geees © | (F EITHER, NOTIFY MEDICAL EXAMINE 
Zstes S j20c. TIME OF INJURY Month, Day, Year fies, | PACE OF INJURY Ce fae 1 20F. (City or town) (County) (State) 
Es5les Fa) Hour 0. n. While _ Not while jory, sireet, office bldg., etc.) ! 
oe 5 Py 9 k k H 
RGEC S = p.m. jot work [} of work () 
wena 3 = — 
Zas 35 21, 0 certify thot | ottended the deceased from._ ithat | lost saw the deceosed 
35 alive on_Juine.. —--------, 12.56..., ond thot death occurred at? TM, from the couses and on the dote stated above. 
“O89 Sy fase . ADDRESS (Street, city or town, state) DATE SIGNED. 
< 5G 0 /] lacwat 4 = tie 6 Edmond ve £ 2 
me pE ss SIGNAY mo. ..4116 Edmondson Avenue June 29, 1956 
Ofsva eae =o 5 aa ee eee 
Zaks PHYSICIAN'S. 
re ¢ zee NAME (Type) eorge A. Kninny } . ee ee ee eae ee 
suo D 7 
BSED ‘22s. BURIAL CREMATION, | Z2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Zd, LOCATION (City, town, or caunly) Stor 
fe} ° it - is A ter "5. ik 
= Pz Pe BPA Ser? | June S0-56| New Cathedral Cem. Freaerick Ave. Baltd. Md. 
oro *% 
a D 


ADDRESS 24a, REC'D BY REGISTRAR Piste SNA pre 
ie IE lau sesd Ervine wre. FEES PE ay 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05929 
599 , MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ 


Reg. Dist. No. $; 


gave rise to immediote coue 
(0), stoting the underlying( OVE TO 
couelot, = ic 


ra PART Hi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. ee 
AS ——eE———————————Y—SsK|' PERFORME 
O 5 ves] NO 
© 1200. EXTERNAL CAUSE WAS 20b, DESCRIBE HBW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 1B, 
& | PRIMARY LJ or CONTRIBUTING 1 Bee deca se ier tog Vora oben JS.) 
ti | CAUSE OF DEATH. | y 
a = 
& | 20c. TIME OF INJURY — Month, Day, Yeor NIU RY DOCURRED—20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) {County) (Stots) 
8 eer ae Not while foctory, street, office bldg., ete.) ! 
= p.m. Ww fork []_ at work” 4 


1, PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceoted lived. If Institution: Residence before odmission) 
. COUNTY ©. STATE b, COUNTY 
Ba more MARYLAND id. Cit 
b. CITY OR TOWN {It outside corporate limits, write RURAL c. LENGTH OF STAY IN Tb c. CITY OR TOWN {tf outside corporote limits, write RURAL ond give nearest town) 

3 ce give neorest town) a 
8 ore Dundalk 6 hours Baltimore a t 
$ 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddrest) J, STREET ADDRESS © IS RESIDENCE 
ca 3 6 be y Parkway 812 S.Conkli St. yes) NO f]} 
Sieg 
3 3. NAME OF i i ; 
SBs i a First Middle test 4. DATE Month Doy Year 
red (Type or print) Nora Vv. Rettman DEATH 6 30 19 56 
pay) 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIEO []| 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
“Eq caer: Months | Doys | Hours | Min. 
eo8 emale White wibowed pivorceo [] AUg > 22,1874 BL yn. 
8 2 10, USUAL OCCUPATION {Give kind ova done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 

e luring most of working lite, even if reti < 
B53 / at Home Baltimore Md. U.S. As 
% > 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

E 
Bgul John Murphy 2? Farrell 
~ og 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17 INFORMANT ‘Address 
a 2 2) | fle. no, oF unknown) {iE yen, give wor or dates of service) 
gst ) | Mrs. V.Brooks 812 S.Conkling St. 
3 P3 18. CAUSE OF DEATH [Enter only one couse pyf li for fo, (bh ond (.] y = INTERVAL BETEEN 
z PART |. DEATH WAS CAUSED BY: A 4 ( Z ee 
= £ IMMEDIATE CAUSE {a}~f--—~{ [ 
BES Lp: . 
ges L220, ] DUETO A 
of s Conditions, if ony, which e -S- C- {fj — /S2 (rs 2 

2 

iJ 

3 

& 

fo) 

's 

a 

E 

oO 

& 

8 

3 


21. | certify that 1 took chorge of thé remajas described obove, held on Autopsy inh Inspection a Inquiry Qondtind thot 
deoth resulted from: Notural couses Accident [], Suicide [[], Homicide [], Undetermined couse ([]. 


a 


iS 
& 
2 
tg 
2 
5 
eo) 
° 
3 
3 
3 
e 
a 
2 
= 
3 
a 
o 
2 
D 
oa 
8 
6 
a 
rm 
a 
2 
4 
4 
a 
Zz 
> 
a 
° 
= 


FA © 

Loe - 

giz | [8d LL) 62 ASH A) g— ino, <tr ween xan — 
Soed 2 ASSISTANT MEDICAL EXAMINER [_] 

ress? EXAMINER’ : Cy 4 “2 

peeee NAME (yee) ; Wi DEPUTY MEDICAL EXAMINER EJ ‘g 

Bei St Fla. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {(Stote) 

o P2655 REMOVAL (Specify) 

e E 5/56 Parkwood. Baltimore Md. 

vs. 


s 
= 
2 
4 
& 

A 


2. Tia DIRECTOR'S SIGNATURE ADDRESS 2éo. REC'D BY REGISTRAR | 24b. REGISTPAY POR 
Bets Clarence F.Hoffmann 3218 Hudson St. ol 11 5 1956 We PLM 
4 eS Ee = —— | oS 


£2 ‘ 
1 3 =e MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 rf 5 go 0 
v SS . 
5 <> 
ra a 5944 CERTIFICATE OF DEATH 4 
3 3. Reg. Dist. No... 
a = 1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
ne couny Baltimore MARYLAND sate New Jersey couny Union 
2 = . {it outside corporete limits, write RURAL ee ey at oe {If outside corporete limits, wrile RURAL ond give neerest town) 
eS and give jeeredt fo n this plece 
£3 Tow “Lutherville Town Roselle 
s > Rr aeR oe: Ress (If rurel give location} 
par street appress College Manor Nursing Home 314 Chestnut Street 
£0 es = 
35 3. Nannon First} (Middle) (Lest) 4. DATE [Month} (Bey) (reer) 
oo ol 
Be {Type or Prin} KATEERINE L. REWALT DeatH June 28, 1956 ,, 
a ee 5. SEX 6. here OR Fr Senne theo ‘ 8. DATE OF BIRTH 9. AGE lest birthdey WF UNDER 1 YEAR [IF UNDER 24 HRS. 
& D in. 
Be Female White (Specity) Married April 90, 1871 85 Pale: Deys | Hours | Min. 
=o 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Vi. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
< Vf / done during most of working life, even If OR INDUSTRY we” 
rtrd) Housewife Own Home Pennsylvania 


ONS: 
CIAN OR HOSPITAL: The law requires that er death certificate be executed within.2@ 


The bottom copy may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


13, FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


Morris Witmen Leah Fischer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT & ADDRESS eine 
(Yes, no, or unk.) | {if Yes, give wer or detes of service) 906 E. Joppa Rd., 


16. SOCIAL SECURITY NO. 


é ° None None rs. B, S. Barnes Towson 4, Md. 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 3 7 a oe ONSET “AND DEATH 


INSTRUC 


Za IMMEDIATE CAUSE iA) —Vthexeesdital SELES s Me + a 
2 Z a 


ANTECEDENT CAUSE(s) OVE TO 


A v 
DISEASES OR CONDITIONS, IF ANY, (8) L A ch 2fE 49QY 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last. DUE TO 
uae et AG) 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


19e. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [] No Bi 


/2ie. ACCIDENT WAS UNDERLYING CI 21b. PLACE (Home, ferm, factory, | ‘2le. WHERE DID INJURY OCCUR? (City of town) (County) (Stele) 


OR CONTRIBUTING [J] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Veer) (Hour) 
M 


Tig, INIURY OCCURRED Zi, HOW Did INJURY OCCUR? 
Not while 
sreossldl x crvee 


22. I hereby gis. that I sed the deceased from... 


POR Woonrinen that | last saw the deceased 


alive on..... :M, from the causes and on the date stated above. 
SIGNATUR!I ADDRESS (Street, city, town, siete) DATE SIGNED 


4 i 4 a 
edie my. woe Ui Cn ey (ps KZ 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 


REMOVAL (SPECIFY) 
June 28, 1956 Prall Funeral Home 


1 9.58. wp and that death occurred a’ 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M™ 


Removal 


Reselle, New Jersey 

24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE a5. Tiss — SIGATURE ADDRESS 
PITARI OD, « * 

i 7O 410} HUT ZZ Mig x Lad _Tewsen, iarylend 


TO ATTENDING ow 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5945 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


od 


0598 


3 Reg. Dist. No. 0 
23 1, PLAGE OF BEATH 2, USUAL RESIDENCE (Whee deceosed lived. if Inlitutions Residence before odmision) 
@. COUNT 
5 Baltimore marviano |] OSE ev dan mate 3 


we 


File pages 1 and 2 with the registrar prior ta burial, crematian, 


c. CITY OR TOWN (If autside corporate limits, wrile RURAL ond give nearest town) 


‘DECEASED 
(ype or print) Carrie 19 66 


9 

3. SEX 6. COLOR OR RACE |? MARRIED [] NEVER MARRIED [8)] 8. DATE OF BIRTH 9. AGE tw rors JUEUNDER YEAR] IF UNDER 4 HFS. 
Mooths Min. 
Female White  |wwowenf)  pworcen 12-31-1876 79 V1. wba heal * 


10a. USUAL OCCUPATION (Give kind of work dane 


b. CITY OR TOWN {it ovttide corporate limin, write RURAL c. LENGTH OF STAY IN Ib 
5 ‘ond give nantes! town) ¢ 
3 Baltimore 4 (+ davs R sc YO if 
Fy : d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give streel address) d. STREET ADDRESS oR RESIDENCE 
2 . Spring Grove State Hospital ves Not)’ 
2 3. NAME OF First Middle 4. DATE Month Doy Year 
> 
r 
o 


during most of working lite, even if retired) 
f Soctal ‘Se curit 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Geerge Ritte Georgianna ?_ Plack 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes. no, oF unknown) {tf yet, give war or dates of service). 
No 2-03-6/90|__Records Saris . , 


INTERVAL BETWEEN 


Nem 18. Give Pages 1, 2, and 3 to the funeral director. Pa: 


h form PM3, Page 5 may be cetoined far your files. 


é 
° 
3 
s 
x] 
£ 
5 
2 
a 
a 
= 
= = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c}.] INTERVAL Between 
3 5 PART |. DEATH WAS CAUSED BY: 
= & eo, 2 WMMEDIATE CAUSE (0) 
é 2 703.7 DUE TO 
gisé Conditions, if ony, which 0) 

5 oo gove rise to immediate cove 
2 § ss {o), stating the undertying( DUE TO 

23 woderiying) 

ee S = couse lost. —eore 
oe. Be Zz ONDITION GIVEN IN PART 1{a}/19. WAS AUTOPSY 
ea 16 PERFORMED? 
ZeO8 AA yes No 
SESs & P05, BTERNAL CAUSE WAS |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lor Port Hof item 18) “hile going to 

> £2 s 
Ey ER GEE ONDENTE: Lavatory patient fell accidentally on floor of dormitory 
e ga 2 & | 20c. TIME OF INJURY — Month, Doy, Year [20d. INJURY OCCURRED ,.|20c. PLACE OF INJURY (Home, form, 120F. (City or town) {County) (State) 
beac: 5 While Nat while © fect street, office bldg., etc.) | 
22g - - ye 5a 21~ 1956 lor work {J ot work OF HOSPITAL | Catonsville Baltimore Md. 
= Pee 21. | certify that ) tack charge of the remains described abave, held an Autapsy fk]. Inspectian C1. Inquiry GG and find that 
>: death resulted from: , Natural causes [], Accident fc], Suicide [], Homicide [], Undetermined cause 0. 
aoU5 
Loew 

£ AL DATE SIGHED 

2 & 5 a ts SONATUN Mp, CHIEF MEDICAL EXAMINER {7} _ bee. 

B52 4 ASSISTANT MEDICAL EXAMINER 
zigz7 2 a4 
5288 8 Namie) Geo M. Kieffer DEPUTY MEDICAL EXAMINER [= g 
atte cs Te. ea enon: 26. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, lawn, 6 county) (State) 
pos” Yet” /June ,22"1956 Woodlawn Cemetery |¥oodlawn,Balto.Cp. Md. 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATE (y ~ohed-9¢ LCA "Neka 


BY lg 


owed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05952 
5946 CERTIFICATE OF DEATH sitar 


‘J _ 
s 3 1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceoted lived. If inition: Residence before odmistion) 
els °. 9. b. COUNTY 
“3 \ Baltimore bens} ‘land 
: b. CITY OR TOWN (If autside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) Bal. 
Fort Howard 16 D timore 


c 
Poges 1 ond 2 should be fi 5 
= 


oS 
& 2 da. Bese Celia {If not in hospital, give street address) d. STREET ADDRESS e. Pik 
5 = 
ao ‘Vetérans Administration Hospital ves F] No § 
(ae rune re 
2 He 3. NAME OF First Middle tost 4. DATE Month Day Year 
& = (Type or print) STERLING NMI ROBINSON DeaTH = JUNE 17 1956 
2 yy 5. SEX 6. COLOR OR RACE |7. MARRIED EM NEVER MARRIED [] |® DATE OF BIRTH 9% AGE {in years [FUNDER LEAR JEU ee He 
& ry lonths s jar Min, 
a 83 Male Colored |wiowen —_vivorceo Ji 29, 1921 3h yn. oo ~ oe 
< 3 ay Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF 8USINESS OR INDUSTRY | 11). SIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 82% / during most of working life, even if retired} 
2D 
o cv 
3 J 24 ___[13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 696 4 } 
B Sade m Howard Robinson “, Tyler 
= Fo3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= é fas, 00, OF unknown) ft gar oF varvica) 
§ of / | Yes hay 213-168-8763 | Clin,Rec. ,Vet.Adm.Hospital,Fort Howard,Md. 
gt | ene thet. F BReathet oe 
= DO = 
© 28 V8. CAUSE OF DEATH [Enter only one couse per line far (0), (b). ond (c)] INTERVAL BETWEEN 
$:> gee 
3 20% PART I. DEATH WAS CAUSED ay: ONS AND eA 
2 ss : IMMEDIATE CAUSE (0 
5 fF : O¥9.2> DUE TO 
= Be > Conditions, if ony, which (b) 
8 BESO gove rise 10 immediote 
3 bas couse (0), stoting the under. ( CUETO 
geese lying couse lott. ( 
385° z Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
B38 o— fe) PERFORMED? 
SRazg = 
e508 6 yes] NO 
2 2 o 
Foot sé  ]200. ACCIDENT WAS UNDERLYING []__[20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
egee* & JOR CONTRIBUTING CI CAUSE OF DEATH 
Zesgs & [CF EITHER, NOTIFY MEDICAL EXAMINER) 
2stss & [20c. TIME OF INJURY Month, 7» Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20F, (City or town) (Count {Stote] 
wes og y y) ) 
Es.i9% 8 Hour 0. 9, While Not while foctory, street, office bldg., etc.) | 
ara = pm. 19 fot work [7] ot work Hl 
[$5 Z 
Zero. 21. | certify that attended the deceased fram__June@ 1... 19.56_, to.June....17_.., 19. Séxbardecesonecaandc 
2. 
Ey Se and that death accurred at_2 2Q0P.M, fram the causes and an the date stated abave, 
E 2 Bo ADDRESS (Street, city or town, stote) DATE SIGNED 
= , 
ape £5 / mo. WAH, FORT HOWARD, MARYLAND ____ -6£18/56 _. 
£ane 
22853 PHYSICIAN'S 
£ez2 NAME {Type NG A c Medical Service. 4 te 
aS 2 rs Mo. SURIAL, CREMATION, | 2b. DATE THEREOF “te 470] 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
aD Al 
ae: Sieh 6/20/56 West Liberty Cemete Howard Count; Land 
ee: 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. R R'S SIGNATURE 
Vs A 


Sa 


oe 


a 
= 
oe 


MARYLAND STATE DEPARTMENT OF HEALTH 05933 
2411 N. Charles Street, Baltimore 


5830 CERTIFICATE OF DEATH Reg. Dist. No... 


cs SORES DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


cou 5 STATE COUNTY 

Baltimore MARYLAND ‘ Maryland = 

CITY (if outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (if cutaide corporate limits, write RURAL and give nearest town) 
oN givo nearest tor (in. this place) OR 


WN butus 27 yrs, 10 ie oo, 
HOSPITAL OR STREET Gf rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 1239 Maiden Choice Lane 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) Pauline. M..E, Roetlin DEATH 19 
6. SEX €. COLOR OR RACE 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last birthday | If under If under 24 tira. 
Fomaia WIDOWED PLYORCED, Months | Baye | Hour | Min. 


> 
@= 


m of information carefully. “The correct age 


of death clearly and legibly. 


White Boel 8, 1868 | 88 i 


10a, USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) & | 12, Crrizen or WHat 


J done ee most of working life, even If retired) | Inpustry New York State: CounrTRy? 
“TS. FATHER 14. MOTHER'S MAIDEN NAME 


August Stuermer. | Augusta Schmidt 


15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SoctaL Secunity No. | 17. INFORMANT AND ADDRESS 


| os Ng or unknown) ee give war or dates of none 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . 


‘Immediate cause (ser Curtre Vedtirtar. Oth leF 
Antecedent cause(s a La t 2 
Dieeae oe oe any, (0)... BAlhine Oe. 


giving riee to the above cause 
stating the underlying cause last, 


(c) 
Ii, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not Ath 
related to the disease or condition causing death. 
19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes QO No x 
21. ene (Specify) LACE (Home, farm, factory, atreet, | (CITY OR TOWN) (COUNTY) 


Pp s 
| OF” office bldg., ete.) batt) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) Glour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not Whilo 
INJURY m._| Work At work 


MARGIN RESERVED os am ING 
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‘*sPLEASE WRITE PLAINLY, 
— 


is especi: 


22. I hereby certify that I attended the deceased trom....ef. Bf... 199, to of. £¥., 19.3.b, that I last saw the deceased 
alive on.......... ye 5, and that death occurred at............. 0-2, from the causes and on the date stated above. 
= ¢ ? 


SIGNATARE Degree or title) ADDR DATE SIGNED 


Anrdre ams 6/Ue (43 


bt 


ES 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U5 9 3 4 


5947 CERTIFICATE OF DEATH 


OF DEATH ; a ~ USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY more MARYLAND i county Rune Aievsied L bp 


CITY {Il outside corporete limits, write RURAL LENGTH OF STAY oa (If outsie “me limits, write RURAL end giva nates! town) 


OR and Hg nee (Ip this plece) = 
Town FT'son ad 531-1 ™ _— Panadewar Md. 


HOSPITAL OR STREET yr tural giva location} 
INSTITUTION OR ‘ADDRESS M d. art tl vy) 

street aooress Mt. Wilson State Hospital ude 
NAME OF Cirst) (iiddla) oe. ‘4, DATE (Month) Way) (eer) 
DECEASED : Rus ed? or t A = 
(Type or Print) iW ‘ DEATH ¥- ) wt ity 
SEX 6. COLOR OR 7, SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE lest biethdey _|_ IF UNDER 1 YEAR IF UNDER 24 HRS. 


ranule RA‘ Pee Wome Zinn Dita ak | b -lb- {8 GQ ba 2 om ‘Months | Days Hours ee 


108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | ‘Ti, BIRTHPLACE (Stela or Ww) =e > MM a 12, cage? WHAT 


‘3 after death. 


yg 
7 


istrar within 72 hours after death. After this 


the funeral director, the third copy of this 


ifjcate be executed wit 


aeneg? mos! of working lite, evan if OR HOUSINGS. 
ret 4 
D Wan i Ate 


13. FATHER'S NAME 5 . i WW 14, agli meee 
tn /, 7 1 [Maney 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. CIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, of unk.) | (if Yes, giva war or dalas of service) H Ho 
spital record 
AAA) Mayne Ie. P : 


18. MEDICAL CERTIFICATION “INTERVAL BETWEEN 
ONSEY AND DEATH 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO “E, 


* IMMEDIATE CAUSE A) ul 4 Un rrhi yt Mk 
ANTECEDENT CAUSE(s) OUE TO Z ated Lynn ly 
DISEASES OR CONDITIONS, IF ANY, (8) We fie ae 


INSTRUCTIONS 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
a sr we ES) 

IE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED T! 

ie He ee a oe a 
19e. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY > 

wn WANE ves [J NO 

2ia, ACCIDENT WAS UNDERLYING [) | 2b. PLACE (Home, ferm, fectory, 2c. WHERE DID INJURY OCCUR? (City or town) (County} (Stefe) 


OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY street, office bidg., 1 am 
(IF EITHER, NOTIFY MEDICAL EXAMINER) - 


2id. TIME OF INJURY (Month) (Day) (Veer) ine 2le. INJURY OCCURRED 


21. HOW DID INJURY OCCUR? 
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TO ATTENDING PI 


22. 1 hereby certify that | attended the deceased from.. 2. 2 i Pe aos 2.., that | last saw the deceased 


alive on.. al , and that death occurred at.. e: .M, from the causes and on the date stated above. 
pny ADDRESS (Street, city, town, slata) DATE SIGNED 


Md. Mt. Wilson, Maryland 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (Cig, Jester, ‘oF county) (Stete) 


MOVAL (SPECIFY) r —_ - 4 
tua) Lal Nae SEAS lihvring / 
24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE }. FUNERAL DIRECTO} SIGNATURE DORESS 
oe 6/4/1956 | Dyethy Hn yh 7: oy Z po 7~ Mel 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( j 5 9 3 5 
5948 CERTIFICATE OF DEATH eae ere) 


2. ae ae eee {Where deceased lived. If institution: Residence before odmission) 
¢. LENGTH OF STAY IN Ib 


with 


Poge 4 


director, 
Dy 


Me Mattry ged > CON fone : 
¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 


te thligu, Red 2 


TF iy ‘OR TOWN (If oviride corporate limits, write 
RURAL ond give neorest town! 


3 


Ie WAS pa Lea IN U.S. a acess 16, SOCIAL SECURITY NO. | 17. Family Si Address 
fas. m0, oF unk {it yes, give wor or dates of tervice) ani ret) 
6 — . F v il adi ane - w 


18. “CAUSE OF DEATH [Enter only one couse per line for (a), (6), ond (c}.] ‘ 


PART I. DEATH WAS CAUSED By: LQpkennrt pty: Pttuk Orense, 
Ces I 2 ee 


x IMMEDIATE CAUSE (o} 
X , 3 7 5 
Le) Grunt Ll Lernelepoys 2 wto8 Aepypee Fk yeay 
Conditions, if ony, which ty : 
gave rise to immediate 
cause (a), stoting the under. 


INTERVAL RETWEEN 
ONSET AND DEATH 


within 72 hours ofter deoth. 


uv ay . 
- 2 - _ 
3 i238 4. WAMETOF HOSbrTAL (et in hospital, give street oddrais) y d. STREET ADDRESS 5 RESIDENCE 
2 Me dy > ~ 24 
Bs Sh Ssfn7z (re SAB Zo 3440 2nd Ste vesC] nol) 
2 6 3. NAME OF a iddle Last 4. DATE Month Doy Yeor 
a 3 {Type or print) @ Le &re chhe DEATH GB. az. 19 gh 
© 
= ee 5. SEX 6. COLOR OR wie ys 7. MARRIED} NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (ie yaors[IFUNDER I YEAR] IF UNDER 74 HRS, 
= tH Da) Hi in, 
2 é Voges WN wipoweo [] pivorceo [] 7878 oF Alea meal ceil oe 
2 g 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 o during most of working life, even if baey di fate rf 
o a Jf ra 9 A 
£ F ghee bd é Pit erg land § a Jee SAO 
2 B 13, FATHER Naw 14. MOTHER'S MAIDEN NAME 
Fie Sd Sehley - rrison 
3 e 
g g 
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lying co Jost. {c). 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map} 19. MERON 
free Ch ted 9 Ft vs xo) 


ificate hos been signed by the ottending physician and completely filled in by the fun 


20a, ACCIDENT WAS_UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH me 
(IF EITHER, NOTIFY MEDICAL EXAMINER) oul 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. nh. ’ While Not while factory, street, office bldg., al - 
p.m. at 19 fat work [[] at work [J ee a 


1 or ottending physicion. 
MEDICAL CERTIFICATION 
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NDING PHYSICIAN: The low requires thot the death ce: 


baal 


the registrar prior to burial, cremotion, or removal, ond in 


a ~ RES Street, city or town, st 
<i5 ACTUAL i‘: oe ae Werte 
4 z = SIGNATURI —H.. a 
Of5 - 
‘8 PHYSICIAN'S 4 
te 2 NAME (Type| ‘ SUEY ERE EEE ee ee 
o 3 Fd To. Puan ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
s 
zee ii 6-65-66 Hely Cress Cem Auze Arundel, Ce. 
4 2 23. FUNERAL DIRE OR'S SIGNATURE ADDRESS ‘2da, REC'D BY REG! ¥A rE 
Yeates) McCully Funeral Hm., 130 B. Fert Aves vate & DLs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05936 
582 PAEDICAL EXAMINER’S CERTIFICATE OF DEATH ae, Recher 


2. USUAL RESIDENCE (Where deceased lived, If inslilution: Residence before admission) 


0 STATE LAMA b. COUNTY J2h CTs f4CrE 


<. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


PUPA LIC 
dd. NAME OF HOSPITAL OR INSTITUTION (IF not in a Give street oddress) 


‘d. STREET ADDRESS basing rc d 
; QUSbl Aue ore TOUS 670 Ave _\eee 


3. NAME OF Firt Middle 4. DATE Month 


Doy Yeor 
type or inn P/O PAA) OD PORX SS. CHULTZE beam J UE 47 _ _wS6 


5. SEX 6. COLOR OR RACE |7. MARRIED fal} NEVER MARRIED ("]| 8. DATE OF BIRTH 9. Ree IFUNDER 1YEAR] IF UNDER 24 HRS. 
Vb WT _|wirownt) — oworep OD |Oc7 2. & TE 


Min. 
Wa. USUAL OCCUPATION [Give kind of work done/ 106. KIND OF BUSINESS OR INDUSTRY sig BIRTHPLACE (State or foreign country) 


during most of working lite, even He apne CHEM Cac aie y Lp AD 


13. FATHER'S NAME 14, ey S ye NAME 


EZIVL ST . SCHOLTZE is hat 


15. WAS DECEASED EVER IN U. S. ARMED os 16. SOCIAL SECURITY NO. | 17. pepe 


ee mee We at ea 676 SCA AULT Ze Gus ripe ee 


1 


1, PLACE OF DEATH 


NPALTI MON MARYLAND 


'b. CITY OR TOWN [it ovtside corporate fimin, write RURAL c. LENGTH OF STAY IN Ib 


/,, ond give neoreal town} 


(DOR PAU 


shauld be 


! 
1 


\ 
} 


lease exe: | 


— 


# 


File pages 1 and 2 with the registrar prior ta buriel, cremotian, 


If any delay is necesso 


2) 


12. CITIZEN OF WHAT COUNTRY? 


U.SA- 


y= 


~S= 


18. CAUSE OF DEATH [Enter only one cavte per fi f i, (B}, ond (e).], INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
A IMMEDIATE CAUSE (o) 


farm PM3. Poge 5 may be retained far yaur files. 


DUE TO 
Conditions, if any, = (b) 


Gove rite to immediote couse 
{0}, stoting the underlying( DUE TO 
couse lost, oe te 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


PERFORMED? 
Q yes (J ot 
200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJUFY @CCHARED. (Enter notuse of injury in Port $ or Port It of item 18.} 
PRIMARY (J or CONTRIBUTING a 
CAUSE OF DEA) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCEURRED }20c. PLACE OF INJURY (Home, form, 12 120. (Cily or town) (County) {Slote) 
Hour om. White Net wales foctory, street, office bidg., ote) 
p.m. ‘ot work [7] of work 


21. Ucertify that | tack re of the remains ae above, held an Autapsy is Inspection [Z])_—Thquiry Qaecnd find that 
death resujted fram: Natural causes [Dr “Accident OF. Suicide J, Homicide [1], Undetermined cause [}. 


AMINER: This certificate shauld be executed within 24 hours after death. 
MEDICAL CERTIFICATION 


ting the ward “‘pending’’ in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral director. Po 


* 


Medico! Examiner's Office alang wi 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. 


ze 
Vee 
a au = pips Te mip, CHIEF MEDICAL EXAMINER ([] anon 
errs n ASSISTANT MEDICAL EXAMINER [J VY A 
328 : = 
528 2 NAME (ieee) Jie Uh Db + Mit DEPUTY MEDICAL EXAMINER mig : 
agipe fo. BURIAL, CREMATION, [2ab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
fe speci : 
ge” BuZ/Ae VA 26 /Fr4 CEDAR RE COAL YH 740 
a 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Baa. REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
VS. AISME(5} ; , Eyre s) a) 
moss Utibleilp FOWEKAL Aare  AL2 DUO ARG -F-39 Law, Dn. Sk ke, M 


F te 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 5 g 3 
5949 CERTIFICATE OF DEATH ah ola a 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insttuion: Residence before admission) 
0. COUNTY b. COUNTY 


Baltimore bap dea Maryland Baltimore 


b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate timits, write RURAL and give nearest town) 
RURAL and give nearest town) 


Rosedale Rosedale 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ON A FARM? 


vs) Nog] _ 


3. NAME OF i j Y 
DECEASED ‘ ‘ OF Per ” 


{Type or print) a 2 e/ 1966 


5. SEX 6, COLOR ORMRACE | 7. MARRIEO [_] NEVER MARRIED o 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR 1F UNDER 24 HRS. 
é >" Z lost birthdey) | Months] Days Min, 
5 Female White wioowen LY bivorceD T] | Nos 8 80 


30a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Page 4 
i. directar, 


‘W 
be 


e} 
TO FATHER’S NAME Ta. MOTHER'S MAIDEN NAME 
ohn i D 
TEAS DECEASED EIN US AND See 16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yes, no, of ae INE yes, give wor ar dates of service) 
None 


. CAUSE OF DEATH [Enter only one cause per line for oy fb), ond ()-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


“ed DUE TO 
Conditions, if any, which 
gove rise to immediate 


cause (0}, stating the under- 
lying couse lost. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) } 39. Ree ay 
yest] no 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port It of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ce 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (H (City of town) (County) {State} 
Hour o. n. White Not while factory, street, office bldg 
p.m. 19 Jat work (] ot work 


that | attended the deceased from. AA _1._., 194 1e to, BS. 3 WS fp. thot | last saw the deceased 
7 wih, ond that degth occurred at Y, Dae from the causes and on the date stated above. 


0 hpallie Wd NY be 


724, LOCATION (City. town, or county) {State} 


Then please remave carbon popers. Pages } ond 2 shau! 
t within 72 haurs after death. 


ed by the attending physicion ond completely filled in, by the fun. 


ATTE! 
page 3 should be detached for use as the burial-transit permit. 
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ficate has been si 


spital or attending physic 
MEDICAL CERTIFICATION, 


fter this certi 


NDING PHYSICIAN 


PHYSICIAN'S 
NAME (Type) 


the registrar prior to burial, crematian, or remaval, and in any even 


moy be retained by 
TO FUNERAL DIRECT 


B imore Md 


24a. REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 
=y * VA 
(Fepome 0-56 | hott, Nuke 


ME = = 


TO HOSPITAL OR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 9 8 
5959 . CERTIFICATE OF DEATH a's 3: 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
0. COUN Baltimore tak o. STATE Maryland b. COUNTY Harford 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town} 
= RURAL and give nearest ee) a 
4" Catonsville 26. Md. Bel Air : 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON_A FARM? 
© 


A spring trove State Hospital 533 Rock Spring Road ee Ae 
3. NAME OF First Middle Lost s 
even Thomas P. Shanshan aa ee 
6: COLOR OR RACE |7. manniED EE] NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE (In yoor [FUNDER 1 YEARTIF UNDER 24 HRS. 
M W wiooweo [] overcoat] | 6-13-1881 cf fea ae | Hours | Min. 
10a. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Rotived' treth “condtetbhr Maryland WpSish. 


a directar, 
. with 


5. SEX 


Pages 1 and 2 should be 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas A. Eliza Quinn 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. |17. INFORMANT Address 53 Rock Sori ne Rd 
(Yes, no, oF unknown) ne ive wor or dates of tervice) 2 . 
Margaret E, Shanahan (Wife) Bet Air, Ma. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
PARTI, WAS CAUSED BY. 
rr DEATH MEDIATE CAUSE fa___ PHeUMOnia 
ri DVETO ~=Cardine Decompensation 
ons, if any, which re 


Gove rive to immediate, 1. 1 
cause (0), stating the vader. (OU Generalized arteriocesclerosis 


lying couse lost. ©. 
2 = 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. WAS AUTOPSY 


PERFORMED? 
yées(] nol] 
20a, ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. f. While Not while factory, street, office bldg., etc.) ! 
p.m. 19 fot work [J of work 1 


21. I certify that | attended the deceased from a 1 19.56, to. 6226... 19. 56,that | last saw the deceased 
alive on___Jnne.26 ______, (soe and that death occurred at_7%30P M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL y ; 
SGU Stelle A/ackuls ns, pe 


Stella Wachsler 


ficate be executed within 24 haurs after degth, Page 


Then please remave carban papers. 
event within 72 haurs after death. 
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IG PHYSICIAN: The law requires that the death cert 
MEDICAL CERTIFICATION. 


spital ar attending physician. 


Ni 
fter this certi 


#. 


may be retained by 
TO FUNERAL DIRECT! 


OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 


IR MEMORIAY GARDENS BEL AIR WacSerd, Md, 
zi p E 


2a. REC'D BY REGISTRARS 
dae Od JOO f A ; 


page 3 shauld be detached far use as the burial-transit permit. 
the reglstror priar ta burial, crematian, ar remaval, and in 


TO HOSPITAL OR ATTERD 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5951 CERTIFICATE OF DEATH 


05939 
t/ 


Reg. Dist. No. 


©. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


< cs 
% 23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e 8 0. COUNTY Baltim ree 9. STATE b. COUNTY 

3 


<a j b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib 
e/a RURAL ond give nearest town} 
Dg re 3G' OF) 


3 g English Consul 
2 da ok RCION (If not in hospitol, give street address) d. STREET ADDRESS e. Bi Wee. S / 
= 7 INA FARM: 
x 905 Annapolis Road 3905 Annapolis Road ves C] NOKK 
2 
° 3. NAME OF Fi Middle 4. DATE Me 
2 NAN or inst i lost ne jonth Day Year 
3 (lype or print HELEN SHECKELLS | beat June 1, 19 56 
2 S. SEX 6. COLOR OR RACE [7. MARRIEDL] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In yoo IF UNDER | YEAR| IF UNDER 24 HRS. 
* urthdoy| Da Min. 
female white winoweo kX — oivorceo[] |Nov. ll, 1879 ¥ ys. pe cae Sli hi 
10a. USUAL OCCUPATION {Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife at home Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oe 
~ , ae Spa ae soon, 16, SOCIAL SECURITY NO. |17. INFORMANT Address ¥ 
: 7 gr: ei Mrs. Bertha Dankmeyer, 3905 Annapolis Road 
\ 1B. CAUSE OF DEATH {Enter only one couse per line for (0), (Bl. ond (el) ; INTERVAL BETWEEN 


NSET, piateeg 
/. f 


jours after deoth. 


2h 


PART I, DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (0} 
Mf DUE TO 


Then please remove carbon popers. 


Conditions, if any, which (b) 
gave rise to immediote 
catse (0), stating the under- 


lying couse lost. el 
Part il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
5 ves(] not] 


20a. ACCIDENT WAS UNDERLYING (]_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of item 1B.) 
OR CONTRIBUTING LC} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) {Stote} 
Hour o.m. While Not while foctory, street, office bidg., etc.} i 
p.m. 19 fot work (] ot work ' 


21. 1 certify thot | attended the deceased fram._/tace# WEE, to -, 19.:2.8.,that I last saw the deceased 


MEDICAL CERTIFICATION 


, cremotion, or remavol, ond in ony event wi 


spitol or o} 
fter this certificate hos been signed by the attending physicion ond completely filled in by the Fu 


page 3 shauid be detached for use os the buriol-transit permit. 


ING PHYSICIAN: The low requires that the death certificate be execuled within 24 haurs after d 


oe 2 
a 5 olive on_____tsgne | _M, fram the causes and an the date stated abave, 
& WS So 5 es iy ADDRESS (Street, city stote’ DATE SIGNED 
<a = f CTUAL ‘ on fd : :/: 
aaeae tithe (Le Eg LW Lreple Fed he ME ol 3 [se 
ct yes 

Zeaes PHYSICIAN'S 

Seaee NAME (Type) 

ae ey a P oa 

SEED 7s. BURIAL, CREMATION, | 2b. DATE THEREOF ‘ec. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (rote) 

£92 be burfar” | 6 Balti Maryland 
eek ur’ 6 Mt. Olivet Cemetery altimore arylani 

Be 


22. FUNERAL DIRECTOR'S SIGNATHRE ADDRESS Dab, REGISTRARS SIGNATURE 
Vs AIS (a Wan, Cork. me. 1217 St. Paul Street bere» Ly chad 
{ ———— TT ee ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
5952 CERTIFICATE OF DEATH 5940 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 


. COUNTY . STATI 
e Baltimore marand ||? "ony land 6 cOUNTY Baltimore 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN {If outside corporole limits, write RURAL ond give nearest town) 
RURAL ond give nearest town! 


Rural Pikesville | Lifetime Rural Pikesville x 


d. NAME OF HOSPITAL (/f not in hospital, give street address) d. STREET ADDRESS ©. 1S RESIDENCE / 
ON A FARN? / 


OR INSTITUTION O01 Chureh Lane ves [J NO, 


3. NAME OF First Middl 4. DATE ¥ 
DECEASED s iddle Lon! Month Day ee 


ivory Einma Matilda Shipley | °™ June 11 19 56 


5. SEX 6. COLOR OR RACE |7. MARRIED JX] NEVER MARRIED [-] | 8 DATE OF BIRTH 9 ef ee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Jast_birthday) 
Tenuate _linite moon. mocet) \rury 1.189% | eee [| om | 


1a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Maryland U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 5 
George W, Garrish Laura Matilda Shiple 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17, INFORMANT ‘Address 
(Yer, 90, oF unknown} (if Jen, give wor ot dates of rervice) ‘ . 
None | vr, Charles Ty Shipley, Pikesvi11e,M4, 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (<).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ET AND DEATH 
_.. _» IMMEDIATE CAUSE (0 


[ODA DUE TO 


md 


ige 4 
ectar, 
with 


« 


fter this certificate has been signed by the attending physician and campletely filled in by the fune. 


Pages | and 2 should 


Then please remave carbon papers. 


Conditions, if any. which w 
gove rite to immediote 
couse (0). stoting the under. ( OVE TO 


lying couse lost. Bigkes eer 


—  ——— i 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) | 19. PERESRHIEGE. 
Pf hae 
xZOxX Diabetes Mellitus vs] Nom 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enler noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour a. n. While Not while factory, rest, office bldg., etc.) } 
p.m. 19 fot work [J ot work [J 1 


21. | certify that | attended the deceased fromDecemhber 6 ___, 19.55_, tone _11______., 19.56. ,that | last saw the deceased 


alive on__June.5, ______, 12.56... and that death occurred at_23..58.M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


MMe _ (ACM Koy wo B08 Reisterstows Bd. 


Names: Paul H. Royse, M.D» 
Ze. RGU 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county} 4 (Stote) 
i se d56 Stone Chapel Cemetdry Pikesville Marylan 
9 ! “DD Es Yi REC'D BY REGISTRAR | 24h, REGISTRAR'S SIGNATURE 
22/27 al Lull Ez VELL a an IO la AVEO 


MEDICAL CERTIFICATION, 


spital cr attending physician. 
the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs after di 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by 
TO FUNERAL DIRECT 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


5823 CERTIFICATE OF DEATH Reg. Dist. No.... 


5 7 URUAL RESIDENCE (HOM OF DECEASED.” 
MARYLAND Soa7tn Carel) ag CAS pe @ 
On CH outside severe Umita, write RURAL and oar tre ae Se (If outside ten limits, write RURAL and give nearest town) 
Pi ive nearest town! in lace) 
U téwn® Wg wdalhoa i Pa BS Powe hes ie” x 


TROT oe eG Noyes 
STREET ADDRESS _ QO 7 Ha Inat fv. Oule t+ a8 


“3. NAME OF ey (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 

(Type or Print) Ma Tripple 7 Sim Ps On DEATH D4YAe Ao” 1996 

6. SEX. 6. Cr cS dl RACE | “wiboweb, Bivorcn, & DATE OF BIRTH | 9. AGE last birthday pw te i year unde 
onthe EN re In. 

__ Female Gpeeity) Wyidew oe -/0=- 6 QO yn. | rele | ao 


10a. USUAL a eT ee elo La al 10b. KIND OF BUSINESS OR { It. $ou7A LACE be or foreign country) | 12. Crmzen oF WHAT 


done duting most of working Jife, evon If retired) | INDUSTRY, va ia fie ne 
1s. FATZER'S NAME = coer toa NAME 
~~ 
Fi €. sf 
IS. ARMED Forces? | 16. SoctAL SScuRITY No. 17. A AND ADDRESS 


¢ 
be er (eager eee ore! weed, ans Sapok CLaRh 267 Wa loat Arn Ly w dalla 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4 lid sisais bene be! Pipe pter 7 
Antecedent cause(s) HY PER ) Zé di 10-1 F 


Diseases or conditions, If any, 
xiving rise to the above cause 
stating the underlying cause last_ 
(e) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death but not 
related to the disense or condition causing death. 
19a. DATE OF OPERATION | 19). MAJOR FLYDINGS OF OPERATION 


as, Yes No 
21. ee (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
CIDE OF ~ office bldg., ete.) __— z = ota rb 
__ HOMICIDE FSA RY 
“TIME (Month) (Day) (Year) (Hour) ene OCCURRED _, HOW DID INJURY OCCUR? 
While at Not While — 
INJURY Work O At work 


I 


+ 


MARGIN RESERVED ids DING 


22. Thereby certify that I attended.the deceased. from... Abe: 1th, 196 tes ak, 19.f.4e, that I last saw the deceased — 


alive on teed poe oa jo, and that death occurred at.. ., from the causes and on the date stated above. 
pe a (Degree or title) DATE SIGNED 


23. Jy PETAL CREMATION ti 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) - 
3 nh 3] 9: et et, 
nea" 92m CERTIFICATE OF DEATH 0942 


Reg. Dist. No, Es 


onl 


oe es 
S ny 7 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o £% a. COUNTY ©. STATE Ma, and b. COUNTY 
o es 2 Baltimore MARYLAND ryian 5 Carroll 
7 x b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside carporote limits, write RURAL and give nearest town) 

3 RURAL and give nearest tawn) ms 
v2 i ius tatonsville 7 months Sykesville x.2 
2 2 > d Gemerdneece {If not in hospital, give street oddrest) d. STREET ADDRESS e E ver dts 
° in , IN 
eas Vu “pring Grove State Hospital ves C]_No DS 
H 2 
F 4 ° 3. NAME OF Fiest Middle Lost 4. DATE Month Day Yeor 

- DECEASED OF 
& 83 {Type oF prin) Caroline Smith beata June 7, 19 56 
Bs a 

oO 

4 


5. SEX 6. COLOR OR RACE }7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH %. Carle tet IF UNDER 1 YEAR! IF UNDER 24 HRS. 
st byrthdoy) i 
Female White  |woows pivorced (J 6-18~1888 67 OF yn. ES Be i 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) f 
A Registered Nurse | Aceg. Mexico UBA 
13. FATHER'S NAME 7 14, MOTHER'S MAIDEN NAME. 


Lucius C, Snith Sarah Orchard 


ee WAS Deseo eEvEy INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Unknown Records Spring Grove State Hospital 


Pm 


fe, 0. or url 181, Give wor oF datos of service) 


eS 


[Enter aniy ane couse per line for (a), (b). ond (¢).) INTERVAL BETWEEN 


ONSET AND DEATH 
4 ED BY: 
at DEATIMMEDIATE CAUSE o Decompensatory Heart Disease 


18. CAUSE OF DEA) 


Then please remove corbon popers. 


The low requires thot the death certificate be executed with 


is certificate hos been signed by the oitending physicion ond completely filled in by the Fu 


< 
RQ 
2 
& 
¢ 
£ 
= 
= 
3 of oA DUE TO 
ae Conditions, if ony, which (6) ocardial Fibrosis 
4 5 gave rise to immediote| eo 
£ cause (a), stating the under. 
g*sP lying couse fast, © Coronary and Generalized arteriosclerosis 
oo] 5 4 3 Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|/19. WAS AUTOPSY 
Saes 95/2 PERFORMED? 
£338 a1 vs @ No 
‘3 3 § 3 20a, ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part {1 of item 1B.) 
z 3 ? ¢ | OR CONTRIBUTING [] CAUSE OF DEATH 
qeeves & [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
Soeee te 
2stss & ]20c. TIME OF INJURY Month, oy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) Cov Stote 
a 8 7 (County) (Stote) 
E5295 6 Hour @. py. White), = (ect hile factory, sireet, office bldg., etc.) | 
zaEPE5 = p.m. 19 fot work [] ot work [J ' 
3s 
Zs 3 21. | certify thot | attended the deceased from Lee Je 5i5_. , 19. 5G. thot | lost sow the deceased 
ee olive on____Gr'ZmS4 12______., ond that death occurred ot 222Q4,M, from the causes ond on the dote stated above. 
E so 3 ° 4 4 ADDRESS (Street, city or town, state) DATE SIGNED 
<a fa / / ; ; 
ayese Fue mo. ..Spring.Greve State Hospital. ____ On7=50__.. 
roe 
as OS 
#328 3 NAME (heel Stella Wachsler, M. D. Catonsville 28, Maryland 
E & et tt tlhe a eee Bh Ea ee 
BZYOS ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF, ETERY OR GREMAFORT ‘22d. LOCATION (City;town, 
fet; | Zee esc [ZZ Lied Zebra. __ 22, 
€ £ a A DADE LAS aa! LECCOCL Ys 
4 2 DAR a Apt Ss 240. REC'D BY REGISTRAR ‘24b, REGISTRAR’S SIG! yal } 
{ , , } rt y 
a oar b-f/-56 D.. Tr fC 74 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8 
+ 5954 CERTIFICATE OF DEATH 15008 


Reg. Dist. No. 


od 


IF institution: Ri 


2. USUAL RESIDENCE (Where deceosed lived. 

Mavtine ©. STATE a b. COUNTY 

Mary | and 

b. CITY OR TOWN (IF outside corporote timits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest town) 


nce before admission) 


Page 4 
jirector, 


* 


13] i jack ar DEATH 
, 


Bal ti more 


£ 
3 
2 
: nl 
3 ‘ 
er i Catonsville 13 months T. Agnes Hospita 
oe 2 zZ d. NAME OF HOSPITAI (if not in hospital, give street address) d. STREET ADDRESS e. an RESIDENCE 
3 = OR INSTITUT! A FARM? 
. an y 
5 By Caton ee Nu ng Home ve) Nop 
2 6 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
= ie DECEASED OF 
a 8, (Type or print) Jame 3 Smith ee June “3 19 56 
= 2 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED fi} 8. DATE OF BIRTH % ee ; IF UNDER | YEAR] IF UNDER 24 HRS. 
fost birthdoy! Min. 
male Yaoite |wioowe(]  evoreoO | March 11,1893 | 63 yes 
100. USUAL OCCUPATION ( ‘ind of work “me | 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oe"F most of cra life, even if celired . 
farmin Baltimore Md U.S. 
Se os eS 
1S. WAS DECEASED EVER IN'U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. (INFORMANT Address 
(¥en. no, ef unknown) (IE yes, give war or dates of service) 


no friends or relatives 
18. CAUSE OF DEATH [Enter only one couse per line for gg}, (b), F INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: e ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if any, a Bs 
gore rise to imme 

couse (0), stoling the ae DUE TO 
sing copes teh ¢ 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS ADTORSY 
= o no 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Part It of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL a. 
[20c, TIME OF INJURY Month, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stotey 
Hour a. is White Not while foctory, street, office bldg. 
jot work [[] of work a) 


21.1 aie that 1 ea the a. fram. Tt ae. 1 19. aS 192C, that | last saw the deceasec 


alive an.. C) x ae oe, and théf death accurred at. , fram the causes and an the date stated abave. 
f il D 


Then please remove carbon popers. 


MEDICAL CERTIFICATION. 


ING PHYSICIAN: The law requires tha! the deoth certificote be executed with’ 


spitol or ottending physicion. 
fter this certificote has been signed by the ottending physician ond campletely filled in b 


” 
poge 3 should be detoched for use os the buriol-transit permit. 


|, eremotion, or remavol, ond in ony event w' 


ACTU, 

SIGNA) 
puvsiciancs— 
NAME (7, 


——— 
220. BURIAL, CREMATION, YATE Dai Zc. NAME OF CEM! METE RY OR CREMATORY (v AT. (Ci its 1) te 
REMOVAL (Specify) AY () 195 t NIV PRSTTY or () oe ‘lead 
} Ei '§ 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: - me ae ae Rt i JOPYATURE : ~ 


” Wives 


the registrar priar to buriol, 


moy be retoined by 
TO FUNERAL DIRECTOM 


TO HOSPITAL OR ATTE! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ¥ 
5955 CERTIFICATE OF DEATH 05943. 


Reg. Dist. No. 


fad 


< os 
& 3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
es it ‘ Soh x marviand || * S“Ffaryland b. COUNTY Raltimore City 
a b. CITY OR TOWN {if outside corporote limits, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
3 RURAL ond give neorest town} a 2 
es os years Baltimore 
pe ag sls 
2 2 d. STREET ADDRESS e Seen 
Sees 1028 Maldeis St 
~ i J Laei , y v 
5 2 gt és [] No fl 
2 cy 3. NAME OF Fint Middle lost 4. DATE Month Doy Yeor 
Grete (Type or print) §=TOHN Joseph Smith DEATH June 27 19 56 
aed 
2 


5. SEX 6. COLOR OR RACE |7. maRRIED[[] NEVER MARRIEDSE] |B. DATE OF BIRTH a ACen eer. JIE UNDER 1 YEAR] IF UNDER 24 HRS. 
Jost birthdey) [Months] Do: A ba 
Male White wioowepE} —sovorceo fp] | August 9, 1924 Ei pugs Pca a”) 


Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


¢ None None Maryland U.SeAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Smith Catherine Vetters Duckett 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? }16. SOCIAL SECURITY NO. }17. INFORMANT Address 
eye "so |“ ™one"""""] none Mae Taylor 708 W. Cross Street., Balto 30, Md 


1B. CAUSE OF DEATH [Enter only one couse per line for (o), (b). ond {e}.) INTERVAL EETWEEN 


ONSET AND DEATH 
PART DEATH MEDIATE Cause (o)___SeMinoma with metastases 
» DUE TO 


Conditions, if ony, which ) 
Gove rise to immediote 

couse {o), stoting the under. { OVE TO 
lying couse lost. © 


Paat M1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. Hg AUTOPSY 


FORMED? 
ves] No] 
20a. ACCIDENT eruee ots Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port it of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, . Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {Stote) 
Hour 0. fy While Not while foctory, street, office bldg. etc.) | 
p.m. 19 Jot work [1] of work [J H 


21. | certify thot | attended the deceased from_____Ju1.v,__10529_£3, to. gane_27.., 19..5fthat | tost saw the deceased 


Then please remave carbon papers. 


icate has been signed by the attending physician and campletely filled in by the fun: 


InIN 
iT 
page 3 shauld be detached far use as the burial-transit permit. 


nding physician. 


Zz 
Q 
3 
= 
= 
& 
u 
=z 
4 
3 
2 
= 


IG PHYSICIAN: The law requires that the death certificate be executed withi 


spital or a 
er this cert 


the reglstrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


g olive on__. une 27, __, 1206 __, ond thot deoth occurred ot 2 _M, from the couses ond on the dote stated above. 

° a " ADORESS (Street, city or town, stote) DATE SIGNED, 
<55 ACTUAL Wa Z SPRING GROVE STATE HOSPITAL 6-27-56 
eye / SIGNAT & WO: __S Weeeceeec cia ace 
Oca 4m ||, OS = a ae ae a ee eek eer Tre, 
<$< aac, Stella Wachsler Catonsville 28, Maryland 
mes ne ee OA MES Cg RS ere 
% 83 To. BURIAL Ss DUR is eg Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {(Stote) 
252 oor” | June 28/56 |X Lay Ritchie Highway Md. 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS FIZ, | tao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGKJATURE 

eel yd 
POON {2/6 s CDeats Jt oii [N96 1OL6 Me 


1 Walter shestyery OF HEALTH—BALTIMORE, 1 8 0) 5! 4 4 4 
tem = ) 
CERTIFICATE OF DEATH orgs 


a csp serie apate here deceosed lived. If institution; Residence before odmission) 


ey 
PT ARPEA LD FA beTMMON 


© cys OR TOWN (if outside Corporote limits, ae RURAL ond give nearesptoyen} 
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the registror prior ta burial, crematian, ar remaval, and in any event within 72 hours after death. 
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b. CITY OR TOWN (if outside corporote limils, write 
RURAL ond give neores! lown} 


cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limils, write RURAL and give nearest town) 


Towson Baltimore a 
d. Smiter {If not in hospitol, give slreet address) d. STREET ADDRESS: e. Seaeete 
05 Duhkirk Rd. 3212 Carlisle Ave. ves] NOC] 
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2 3 HOSPITAL OR STREET (if rural give location) 
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z 3 13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
On Emenuel Stotler Unknown 
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Removal WT/ /56 Plum Creek, Cemetery 
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city, town, ve DATE SIGNED 
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North Bessemer, Pee 
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YLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (J) 948 


i? Items 3,8,9: film 6198 6-18-56LCERTIFICATE OF DEATH Repack ee, 
S 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) / 
& eicee Baltimore marvano || ° S“"Maryland bcouny Balint A. A, 


* b, CITY OR TOWN {If oulside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
X.| 7). RURAL and giye nearest town) 
\ ced tear df e PELE PAE Mo . a 
2 a da. ORIN RUR OG IOe {If not in hospital, give street address) d. STREET ADDRESS e. & RESIDENCE 
oO IN A FARM? 
. Zn ‘Augsburg Home Round Bay, Severna Park ves) NOD 
e ) 
oO 5 
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ca 
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IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED _|20e, PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Stote) 
Hour a. #. While Not while factory, street, office bldy., etc.) | 
p.m. 19 fat work [] at work [J H 


} ; , 19.2.Gthat | last sow the deceosed 
olive on5~2_. i> aa ond that deoth occurred of ___.+____M, fram the causes ond on the date stated obave. 
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the reglstrar priar to burial, cremation, ar remaval, and i 


= 10 uy yi / ADDRESS (Street, city or town, stote) DATE SIGNED 

a38 1) Viti) Sand oh Phe bers an LOB LiBeRTY -HElEHTS —Gli-3G 
22 ss. 

232 ELSON est 8 ee Cn a 

Fa 3 Za. PORE CIENATION. Wb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (State) 

bis uria 6/12/1956 | Mount Olive Cemetery | Randallstown, Md. 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = ()5 9.4. 
5961 CERTIFICATE OF DEATH We ke. 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2.5 Merviena b.COUNTY Potty, City 


1. PLACE OF DEATH 
a. COUNTY 


Page 4 


y the, a. director, 


Baltimore MARYLAND 


b. CITY OR TOWN (IF outside carporote limits, write | c, LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 
Catonsville 5 days 


iled with 


auld bef 
—= 
— 
> Ge 
=e Ge. 


c. CITY OR TOWN {If autside carporote limits, write RURAL ond give neorest lawn) 


= Baltimore 2y 
3 = d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE Vv 
3 $s = Ml I, SERING ROVE STATE HOSPITAL 5317 Guynn Oak Ave. - Belto. 7] verso 
yo 3. NAME OF First Middle Last 4, DATE Month Doy Year 
rs; {ype oF print) Maude E. Sturdevant BeatH June 27, 1956 
F: 8 5. SEX 6. COLOR OR RACE [7. MARRIED TC] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE {in yeors if UNDER T YEAR] IF UNDER 24 HRS. 
5 3. female white |wiwoweo[ —_ vivorceo I} June 7, 1890 ie mr 
3 g 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 e during most of working life, even if retired) SO els ri 
E ove dressmaker ressmaki ng U. S$ 
3 o3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Beige William Esrey sarah Fisher 
= 5 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Addrens 

E {Yer no. oF unknown) MIF ym, give wor or dates of vervice) . 3 cpet en npewr emanrs TPAT 

. no unknewn| Recerds SPRING U co 

3 18. = 4 a. § vie ig per line for (0), (6). ond (2).] INTERVAL BETWEEN 

§ \ TS INMEDIATE CAUSE (0 Diabetes Mellitus 

(3 x DUE TO 

Conditions, if ony, which () 


gove rise ta immediate 


couse (0}, stoting the ynder. ( DUE TO 


lying couse lost. {c) 
Pant It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/19.. OLE 
Chronic plomerularnephritis yes [Eno] 


209. ACCIDENT WAS UNDERLYING C]__| 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Var Port Nl of item 18) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
er" ao eS ES Kasia |! 
0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) {County} (Stote) 
Hour a. n. While Nat while factory, street, office bidg., ete.) | 
p.m. 1 lat work (J ot work [J i 


21. | certify thet 1 To the idececead Irom, - 19%. 2_2.,that I last saw the deceased 
° a b>} 3 
alive on UNS era} | ee 1M, from the causes and on the date stated above. 
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spital or attending physician. 
After this certificate has been signed by the attending physician and campletely filled i 


page 3 should be detached for use as the burial-transit permit. 


NG PHYSICIAN: The law requires that the death certi 


the registrar prior to burial, cremation, or removal, and in any event within 72 haurs after death. 


= ‘ ADORESS (Street, city or town, stote) DATE StGNED 
<5G actuat dule<, ‘ ; —- 8 wagr 
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£3 2 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 900) 
5962 CERTIFICATE OF DEATH Reg. Dist. No. /, 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a. COUNTY 0. STATE b. COUNTY 
Baltimore eae | Ma. Balto. 
b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest tawn) 
- y.4 Pees ae rest tawn) : : 
fi 5 ebbville life H&bbville is 
y d. EER NGN oe (If not in hospitol, give street address) d. STREET ADDRESS e. emigre / 
a Tal IN af 
i Windsor Mill Rd. Windsor Mill Rd. ves} No OL 
5 3. NAME OF First Middle Last 4. DATE Month Ooy Yeor 
ri ype or prin) Bessie E. Subock cet June 8 1956 
=o 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIE 8. DATE OF BIRTH 9. AGE (In years [IFUNDER U YEAR] IF UNDER 24 HRS 
Rs = lost buthdoy) Min. 
be female white |wirowe Gg pivorceo (] June 17,1898 ue yn. 
2 Ese, 10a. USUAL OCCUPATION {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
5 2 u 
g 88s during mast af working life, even iF retired) 
B Re |! Housework Home Md. 
g 8 ay 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
<3 
5 Mess Harry Subock, Sr. Nettie Reall 
fe) Sous 15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
a & £ 1) | tes ne. oF unknown) (it yea, give wor or dates of service] 
2 aN no none ‘ine. eT = 
5 O38 " INTERVA\ 
‘Ne iets ee f — 
iy ager OS IMMEDIATE CAUSE (0)_ LL LL LAG Lh C MAC iy Yee C 
aaa: DUE TO ii a, ba 
2 B2> Conditions, if any, which a ; 2 A BELG af1a 
s BES gove tise 10 immediate 0. > 2 
cr4 Cc ¢€ 1% it 
3 &a-= co¥se (a), stoting the under- oO 5 F s 
etsy tying cause lost. oA APUHCHLEA AMM LUG MMLLED IY LO% A 
3295 ° 4 Par I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. GAS AUTOPSY 
2Snes Oke 
S233 yes] NO 
ea 90 ° 6 
2 g 
Fotss = | 200. ACCIDENT WAS UNDERLYING [)__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part Il af item 18.) 
pie eave & | OR CONTRIBUTING 1) CAUSE OF DEATH 
eebgs & |W €rTHER, NOTIFY MEDICAL EXAMINER) 
2osss § |Poc. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 201, (City or town) {County} {State} 
¥ 5.4% es 5 eurenermn: While Not while factary, street, office bldg., etc.) | 
Eiaueoe 2 p.m, 19 Jot work (] of work (C] H 
Oz 55 
TGs ee 


21. | certify that | attended the deceased from. Gpset- 05 WSC, to {AACR EF _., WSF that | last saw the deceased 


Poge 3 should be detached for use os the burial-tronsit permit. 


23 
aa alive on_. 2 ae 1 that death occurred at/._4.!_M, from the causes and an the date stated abave. 

f 3 

2 FL _ ope ey, y ADDRESS (Street, city or town, stote) DATE SIGNE} 

aEe ee Dp fP SE. ; : ee 

ge & / sein Aedzaca LAA A uo. 100, AG C22_ LL” he CLL 

apa 2 

Zz 5 PHYSICIAN'S (iP 

Seg2s NAME (Type) JIPMUS EC LAE. FR a ES ee eae ee 

SSeom 72a. BURIAL, CREMATION, | 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, tawn, ar county) (State) 

225 os REMY AL ‘fees * 

Beg ice Buria June 11,1956 Mt. Q e B Q a d 

Fe F 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘24a. REC'D BY REGISTRAR ‘Qab. REGISTRARS SIGNATURE 
yas o John T, Stansbury 6411 Windsor Mill Ra. joe 4-/4-56 [pr Woe OMe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 @ ~< 
5963 CERTIFICATE OF DEATH” ol IIL 
E a 1 eouniv DD 7. Mote a eae here deceased er tounty #5 Residence before sc 


¢ ©. LENGTH OF STAYIN Tb || __¢. CITY_OR TOVNAIF outside ey immips, write RURAL ond give nearest town) 
Bp tale iG eg 7 PE. 
d. NAME OF HOSPITAL (If not ‘in'hospitol, eee aes ben as f g STREET 14 tS RESIDENCE 
; OR INSTITUTION ea Z aed : ‘ON A FARM? , 
v arty rE Si AEX. 2 | ts ves (1) No (B~\/ 


DECEASED ei ec! 
(Type or print) Ve “1 ¢ x DEATH Of es 4 G. 19 ted 
5. SEX Ga e RACE + MARRIED L-] NEVER MARRIED = 8. QATE OF Bigt 9. AGE (In years peal IF UNDER 24 HRS, 
—_ (2 lost birthdoy) Days | Hours] Min. 
y | WIDOWED [gj bivorceD [] 5° fe yrs 


ive e of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (: jotgor foreign ry 12. CITIZEN OF WHAT COUNTRY? 


even if retired) 4 
LMI VSG b 
14, MOTHER'S MAIDEN N, f 


@ 


= 


popers. Pages 1 and 2 shafld 


s ae 


= 
g 
a) 
bes 
2 
4 / 
$ 1S. WAS metas IN U.S. es FORCE | 16, SOCIAL a. NO. ]17, ge « Address > em Oe. i f va 
(¥es, 0, oF unknown) UE yes, give wor or dates of 4 
), aii ber w/, 4 U4 OL Te LD pat : 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH MEDIATE CAUSE (ol Cerebrovascular accident 


Then please remave_carbon 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after d 


> 
m9 
io 
a 
— 
8 
8 
z 
5 
< 
42 
rf 
orf 
= 
a 
D 
£ 
3 
e 
2 
3S 
° 
eA 
> 
zo) 
3 
e 
fd 
$ 
a 
3 
= 
= 
ro] 
2 
= 
Fy 
$ 
<= 
S 
= 


3 
g 
© 
£ 
z 
= ; 
A SOIR DUE TO 
= = Conditions, if ‘any, which (e) 
ES Gove rise ta immediate 
Bs couse {a}, stoting the under. ( OVE TO 
g =? lying couse lost, @ 
235 _ A a Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19- WAS AUTOPSY 
> bom J e 
4356 ras ves ] Nol] 
oo88 = | 209. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 16) 
= iS & | OR CONTRIBUTING CD) CAUSE OF DEATH 
£5 SG ](IF EITHER, NOTIFY MEDICAL EXAMINER) 
$ : 2 
BESS & |20c. TIME OF INJURY Month, oy, Yeor [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (tore) 
6.285 6 Hour a. 7, While Not while factory, street, office bidg., oe 
si°§ 3 p.m. 9 fot work 1) ot work [J | 
iy ; r 
ess & 21. t certify phat | attended the deceased from, to ie 1%. 5 | last saw the deceased 
33 A 
"4 ges alive on_. oA iS ee SefeM. from the causes and jon the date stated above. 
o 3 
ENO So TT Nooness (Street, oy oF lown, sh y /f DATE SIGNED 
2 Pr 
= ¥ re / Mo. AP =o 
O2aze : i / nos 
Peo .aas PHVSICIAN'S re Oh ere h 7 
a se 3 : = ao ener Wb. DATE yar, [a |E OF CEMETERY OR CRE Se Za, en ap town or county) (Stote] 
yo . 
3 a6 fe Joi ‘EL PL ; 
- - 


Zao, RECD BY ie REGISTRAR'S SIGNATURE ‘ 
Yass Gg ee 2 Lhe 2, ip DATE Marvy? 
atl ppl tip clas | F2tu 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05952 
EDICAL EXAMINER’S CERTIFICATE OF DEATH 


' 
Q Reg, Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. Jf institution: Residence before admission) 
ap 73 PL7O: naanvianeo, {| o STATE TAR Ya) ‘OUNTY we 


hy b. CITY OR TOWN ft outside corporate tna J ite Lr t-| ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN {IF outside corporote limits, write RURAL and give neorest town) 


LYARKDWs LO | RAL HCE - 
d. STREET ADDRESS . tS ere AEN | J 
| Bere [5 2/ WV, Olas aus 
3 As kad a int Middle 4. DATE May “+. 

thorn ds OW g IL Of Beart tA _ . a we 


a " ee. Z MARRIED [L/ NEVER MARRIED im 8, DATE OF BIRTH 9. AGE (in yeou JIFUNDER TYEAR| IF UNDER 24 HRS. 6 
A L SEG taut SF vn Days oo 
widoweo [] _—oivorceo [J brt/ R 


If ony deloy is necesse, 
d for your files. 
File pages 1 ond 2 with the registror prior to buriol, 


ines 


gove rise ta immediote couse 
(0), stoting the undertying( CUE TO 
couse lost. aT =e te 


£ 
2 
° 
£ 
£2 
Sms "i USUAL OCCUPATION {Give a ‘of work done] 10b. KIND_OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign 1m 12. CITIZEN OF WHAT COUNTRY? 
B58 / g maspof workipa7lie, evpn if retired) & ae Aa, 
B32 ~ STACK OL 2el Georngra LSA, 
=. &/ 
Soi > 9/ 3. Vale NAME 4, wanes MAIDEN N 
ects Xt ) fh 
Sac Jo A 7 Tay /o — Ss / ey ¢ 
= Sia 15. WAS DECEASED EVER IN U. S. ARMED FORCES? J16, SOCIAL SECURITY NO. 17. IN ‘Address 
aa § (Yes. no, or unknown) IIE yos. give wor or dates of 
8 ee ED ae oa Zed Binal 
gz. 
' 18. CAUSE OF DEATH [ Ti. CAUSE OF DEATH [Enter only one couse per line fo ‘only one cause per line far re) (b), ond (c).} y t INTERVAL BETWEEN 
ONSEL AbD DEAT 
2 PART I, DEATH WAS CAUSED BY: y Y 
= IMMEDIATE CAUSE (0) : el Nn K CA, 
g . DUE TO : ‘ 
8 Conditions, if any, which (b) 
2 
3 
°o 
a 
2 
3 


z PART Il, OTHER SIGNIFICANT CONDITIONSICONTRIBUTING TO PEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS auTors 
3 yi 

= 3 f\ j v\ ves() Ni 

= tg ‘ i es ; 

$8 SA ieee nes o x 9 QCGURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 

ae § | CAUSE OF DEATH. 

ee § }20c. TIME OF INJURY Month, Day, Yeor [200. INJURY OCCURRED 200. PLACE OF INJURY (Home, Form, 20%. (Cy oF town) (County) (Store) 
Wo 8 Hour 9, m. While Not mie foctory, street, office bidg., etc.) f 

Ze = pom. eral) ‘ot work i 

= . 5 3 * 

a2 21. V certify that | tack — of the remgifs a above, held an Autapsy [], Inspectian [2 Inquiry f¢“and find that 


death resulted fram: Natural couses [Hf Accident [1], Suicide [, Homicide [[], Undetermined cause []. 
‘ 


C¥er Medicol Exominer’s Office olong with form PM3. 


TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-transit permit. 


- 


Uso 
=o 

ges ecto ip, CHIEF MEDICAL EXAMINER [] bot a) 
2° .D. 

> cease iccadinin’s a fh D ASSISTANT MEDICAL EXAMINER [7] 

aes é WO ee ol APs 4 Ss DEPUTY MEDICAL EXAMINER 

worse 

ie ce |Za. GURIAL, CREMATION, | 225. DATE THEREOF Tie; NAME OF CEMETERY OR CREMATDRY 7d. LOCATION (Ci pa Stote) 
e?2o% finn Tone 19 [9st Mt. Calvary Cemetery Af Corn ay 
é helen tek SHARE PSG ; A LM. 


< he i L DIRECTO R'S SIGNATURE ; \ 2da. REC'D BY REGISTRAR ‘Qab. REGISTRARS SIGNATURE D 
VS. AISME(5) ra , y y cca? 
5M 9/55 wr iV ¢ Pe “a : <2 oat 6 020-6 by Daurthe Ye PTAA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
5965 CERTIFICATE OF DEATH 8953 


ened 


7 we 
. 3 z- 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insituion: Residence before odmitsion) 
oO @ a. oO. b. COUNTY 
ps ) _ BALTIMORE MARYLAND MARYLAND 
ur b. CITY OR TOWN [If outiide corporate limits, wrile | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outtide corporote limits, write RURAL and give nearest town) 
s x RURAL and give nearest town) 

2 32 FORT HOWARD 22 DAYS ANNAPOLIS 
2 22 ‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
6) 2 OR INSTITUTION ‘ON A FARM? 
a SS VETERANS ADMINISTRATION HOSPITAL 156 BEST GATE ROAD ves) No CK 
2 = & 3. NAME OF Fint Middle tost 4-paTe Month Doy Yeor 
a £3 (Type oF print) HERBERT Je TILLMAN DEATH June 15, 1956 
Se e 5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE {In yeors [}F UNDER 1 YEAR] IF UNDER 24 HRS, 
of = fost biethdoy) [Months] Doys | Hours] Min. 

é MALE COLORED |wioweof) _—oworceoX) | 7-21-86 69 

a 10a. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 

a $ Ginna most ‘of working life, even if retired) 

Aj 1 Coo Unempleyed ANNAPOLIS, MARYLAND U.S.A. 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JAMES TILLMAN MARY BIGGS 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
7 (Yes, no. or end {It yes, give wor or dates of service! 
Ww -i1 UNKNOWN CLIN. REC.,VET. ADM. HOSP.,FORT HOWARD, MD. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} INTERVAL BETWEEN 


Then please remove car! 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED 8Y: 
bigs IMMEDIATE CAUSE (0 CARCINOMATOSIS MONTHS 
DUE TO 
Conditions, if any, which rr 


gove rise to immediate 
couse {0}, stating the under. ( OVE TO 


lying couse lost. te) 


jan. 
‘ate has been signed by the attending physician and campletely 


The law requires that the death certificate be executed w’ 


i 
: 
2 
iN 
i 
2: 
Bat 
ra 
§ 
2 
3 
a2 
ES 
gs 
=? 
7 
2 S an 4 Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. Rey 
> = 2 = 
Gea oi ves} NOXX 
eo58 = | 200. ACCIDENT WAS UNDERLYING C1 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port For Port (ol item 18) 
zs ba Fe ] OR CONTRIBUTING LJ CAUSE OF DEATH 
< z 6 © [UE €ITHER, NOTIFY MEDICAL EXAMINER) 
3G Eee z laiee-taten, | al _ 
Zsezss & 2. TIME OF INJURY Month, Dy, Yeor [20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Store) 
F528 3 Hour a. n. 1p [While > Not white foctory, street, office bidg., ete.) | 
RsE7E = p.m. jot work (] of work [7] hi 
= os 
ae 3 ae 21, | certify thal/flattended the deceased from... May 2h... .. 956, to_June 15, 2 1956. shateiteabemocthedencenet 
a ia 4 
i = 5 dhmemooenongectotoconttooncx., and that death occurred at..22 55 IM, from the causes and on the date stated above. 
Ls i Qiiy- >. P ADDRESS (Street, city of town, stote) DATE SIGNED 
“508s Cy ACTUAL i U7 
a gE ss SIGNAT th Coe ee ee ep a eee 2 
025206 
2593 : 
Esae8 NAME (typ J. PIJANOWSKI, M. D. FORT HOWARD, MD. 
Sis a ee a ee 
Pe goes To. BURIAL, CREMATION, mp. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {(Stote) 
= da Ps ri Vp -.xO-~*¢ | Annapolis National Cemeté¢ry Annapolis, Md. 
eae 73. FUNERAL DIRECTOR'S SIGNATURE ADORESS ANNAPOLIS, MD. [20 FECD OY REGISTRAR ] 240, REGISTRARS SIGNATURE 
vasa o.0 | WM. REESE MORTUARY, 108 W.WASHINGTON ST owe @ = -56 | Ds Natt wy Ka 
je eh OE WN MAOH INGLON SI, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH was 


Reg. Dist. No. 


at 43 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
Baltimore marrano || °S™TE Maryland » COUNTY Baltimore 


b. be As en uaeest vorporote limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give neoreit fawn) 
Reisterstown 6 rs. Reisterstown 


3, 

RX x 

Le d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sirest oddress) d. STREET ADDRESS e. Pape 
S ves] No & 


3. NAME oF First Middle |4. DATE Month Day Yeor 


DECEASED 
June 16 19 56 


(Type or print) M. am a 


ie Evie 
5. SEX 6. COLOR OR RACE |7- MARRIED [a] NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE jin ier JEUNDER LYEAR| IF UNDER 24 HRS. 
Female White  |winows ovorco) March 26, 1891 | B5™™,,, [Mont] dam | How | min 
Wo. USUAL OCCUPATION. of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working lite, retired) 3 
Teacher at Montroge School Reisterstown, Md, Ves; © 
Ai uek setts 
Joseph F, Eline Oliva Selb 
oe ea ed a Ca a 
\ | f¥es, no, oF unknown) (If yes, give wor or dates of service) 
o Mre, G, B, Caltrider, R 1 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b). ond (c).] INTERVAL BEDWEENY 


PART |. DEATH WAS canst fo) PULMonary Embolis 5 min, 


of BUE TO 
Conditions, if ony, which {b) 
gave rise lo immediate coure 


{o), stoting the underlying( OVE TO 
Pitch ie ale op w 12 days 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/19. SESEOUNeS 
yes(] Not 


none 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port II of item 18. 
PRA lat COMMIEOTING (Enter noture of injury in Port | of Port Il of item 18.) 


CAUSE OF DEATH on @ none 
20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote} 
Hour 9. m. While Not while factory, street, office bldg., etc.) | 
pm none 19 [etek fhome O none i_ none 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection KJ, Inquiry [EF and find that 
death resulted from: Natural causes [3f, Accident [}, Suicide [], Homicide [], Undetermined cause []. 


sl 
re 


File poges 1 and 2 with the registrar prior ta burial, «1 


4 
lease exe- 
.) Id be 
\ oa 
emotfal 


irectar. 


ith farm PM3, Page 5 may be retained far yaur files. 


-transit permit. 


If any delay is necess 
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edical Examiner's Office alan, 
MEDICAL CERTIFICATION 


: Page 3 shauld be used as a burial 
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a) 
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5 
2° 
2 
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= 
z 
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35 
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ze 
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CHIEF MEDICAL EXAMINER [1] DATE SIGNED 


; ASSISTANT MEDICAL EXAMINER (] 2 
epg D. D, Caples, M, D. DEPUTY MEDICAL EXAMINER JC] bs 


W2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (State) 
MOVAL (Specify) 
uri a ine_19/56 Di d Ridge Pikes 0 
23. FUNERAL DIRECTOR'S SIGNATURE 3 ADDRESS a do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNAT , 
VS. ATSME(S) 
(5) 2 J. F, Eline & Sons, Reisterstown, Md, baelce | ee é Hy © 0 bd 


5M 9/55 


ACTUAL 
SIGNATURI f M.D. 


cute the certificate’ 
forwarded ta the 
TO FUNERAL DIRECTO! 


TO DEPUTY MEDIC. 
ar remaval. 


2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0595 5 
0 CERTIFICATE OF DEATH Reg. Dist. No. 2o 


~ ye |e a eS 4 
uss 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 
io SF °. h 
= 32 M Baltimore marviano |] ° HG, cae ae 
°° 8 b. CITY OR TOWN (If outside carporate Simits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
5a ) Went ind give SETS 
$2 é atohsy 4 1/2 yrs. Baltimore 
2? d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e. tS RESIDENCE 
22 
=4 OR INSTITUTION ON A FARM? 
0 House in the Pines 2101 Longwood St., ves L] NODE 
ce 
= 3. NAME OF First Middle Lost 4. DATE Manth Year 
Des DECEASED OF 
=e (Type or print) Lulu Amelia Townsend DEATH June ai » 9 966 
o 
o 5. SEX 6, COLOR OR RACE | 7. 8. DAI iF BIR 9. AGE {I 
se MARRIED [_] NEVER MARRIED (7) TE OF BIRTH ee fieyeor au 
re Female White |wiooweG oivorceoE) | Febe 8, 1873 3 
g ae 10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a it 3 during most of working life, even if retired) 
Red House-wife -- Md. 
68 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5 Fir Sterling 
Re William Sheckells Mary Ster 


eS Onn Sadie ah and 16, SOCIAL SECURITY NO. }17. INFORMANT Address 
“no de none Helen T. Hearn 3501 St. Paul St., 


18. CAUSE OF DEATH [Enter only one cause per line far (0). (b), ond (e).] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: Si 7S PO ONSET AND DEATH 
IMMEDIATE CAUSE (0] 2 
DUE TO - 
Cr £En/ 9 Atlee Ge Carel, Be 


Conditions, if ony, which ( 
gove rise to immediote 


Then please remave 


catse (0), stoting the under. ( DUE TO s5 
lying couse lost. ie 
Past {1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|1 Was AUTOPSY 
RFORMI 
vesQ not] 


20. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
OR CONTRIBUTING T) CAUSE OF DEATH — 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —{ 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
ep pea VORA al loss nentichale foctory, street, office bldg., etc.) | 
p.m. 19 _|ot wark [) ot work [J H 
Y 


icate has been signed by the attendin: 


wT 
Pega Rasldi bel deloshed iter oieios theiburickironsll iparreil 


| ar attending physician. 


fter this cer! 


Zz 
i} 
3 
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= 
a 
o 
z 
m2 
fat 
2 
= 


IG PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after d 


the registrar prior to burial, cremation, ar removal, ond in ony event within 72, heirs 


= < 7 

zo 21, | certify that | attended pperectes from, i Art 19.373 to__g s Bo Hay that | last saw the deceased 
t alive on___Jeo-es_. (=, 19-2 =,-» dd that death occurred eee 7 __.M, from the causes and on the date stated above. 
& aS Q ADDRESS (Street, city or town, state) 
< a 
Pe 3 SewaTUR YJAA Gea EF 3 MO. wa BO BBW UMTS ML f 

2a 
a : 
as z No. BURIAL, CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) Grote) 
a ie purial | 6-25-1956 Loudon Park Baltimore, Ma. 
oF 23/FUNERAL DIRECTOR'S SIGNATURE ADDRESS of REC'D BY REGISTRAR Si G 

WS Ia Aecoard i force OY W.North Avdyte!! <0 Lan 


7 ro ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, ()5)9) ‘a 
5968 MEDICAL EXAMINER'S CERTIFICATE OF DEATH |. 


4 H 2, igast ee 2. USUAL RESDENS mespesy ‘Vaid lived. If Institution: Residence before mae ye 


MARYLAND ©. STATE b. COUNTY 


Ba no 


> i b. CITY OR TOWN (it outside corporate fimity, write RURAL ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest tawn) 
iy } Ly ‘ond give nearest town} 4 
\ par P Ba Q Maryland v f é 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hos; d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


rd i yes) NOT] 
3. NAME OF 
“DECEASED 


Jute” °4 = 1956 
(Type or print) ber 19 


oe 9. AGE 
6. COLOR OR P?- MARRIED fe) NEVER rr ars OO]. pate OF BIRTH BE Se 
r widowed [] divorced (] . 


Vg, USUAL OCCUPATION {Give kihd of work done] 10b. KIND OF BUSINESS Of INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 
during most of working lite, even rit vated) 


IEFUNDER TYEAR| IF UNDER 24 HRS. 


12. CITIZEN OF WHAT COUNTRY? 


4, MOTHER'S MAIDEN NAME 
Blenche Travers 


File poges 1 ond 2 with the registrar prior t 


15. WAS DECEASED EYJ . 4 4 Address 
(Ves, ne, oF unknown} UF yon, give war or dotes of servica) 
flyers Ata é he Trayers Same 


INTERVAL BETWEEN 


© r ‘ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one coute per jaf 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
ALA | DUE TO 


. if any, which in Soe 
gove rise to Immediote cause 
{o), stoting the un DUE TO 
{c} 


PART |, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIIN SO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 


ED?, 
es a NO, a 
‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HA fater nature of injury in Part | or Part Il af item 18.) 
PRIMARY L] or CONTRIBUTING 2) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 120d, INJ RK CURRED _J208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 9. m While Not wbi foctary, street, office bldg., etc.) | 
P. it ‘ot work 0 at work [] 


21, | certify that | taok charge of the remgin s described abave, held an Autapsy [_], Inspection BA Inquiry [Eb-Gnd find that 
death resulted fram: Natural causes Accident [J], Suicide [1], Hamicide [Undetermined cause [[). 


19. we AUTOPSY 
RFORMI 


: 


MEDICAL CERTIFICATION 


ing the word “‘pending™’ 
Medical Examiner's Office olong with form PM3. Page 5 moy be retoined for your files. 


SAMINER: This certificote shoul 
TO FUNERAL DIRECTOR: Page 3 should be used os 0 burial-tronsit permit. 


v 


Gee ‘ ‘ 
ede e Snes AIAN ATE, 7 
fee SIGNATURI tap, CHIEF MEDICAL EXAMINER [7] 
> 22s M.B.Davis MD ASSISTANT MEDICAL EXAMINER [] 
es EXAMI % 
peeie NAME (ypc) DEPUTY MEDICAL EXAMINER 
BeiBe Zo. BURIAL, CREMATION, |22b,DATE THEREOF * we OF CEMETERY-OR CREMATDRY 72d. LOGATI foyn, oF county) {Stote) 
0 8265 IAL (Spécify) SG. /t LJ _ , » 
e een, u Lan)) | Set —" Se 


1] 24a, REC'D BY REGISTRAR | 24b. HEGISTRAR'S eae p 


VS. AISME(5) ) 
AISME(S) of Wa 


5M 9/55, 


"4 


7 
\ z, 

— 

e beexecuted within 24 héur after death. 


ES 


INSTRUCTIONS 


The law requires that the death certifieat 


The bottom copy may be retained by the hospital or attending physician. 


TO ATTENDING Mian OR HOSPITAL: 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 0 5 957 


' CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (HOME) OF DECEAS! 
STATE 14 Jd COUNTY (aabhe 


5989 


1, PLACE OF DEATH 


COUNTY Dt er or!e. MARYLAND 


CITY {If outside corporete limits, write RURAL is) OF SN 


CITY (If outside corporate limits, writa RURAL and give naarest town) 

x OR and giva nearest to ve OR gf 4 : 
M1 town hOCIT 7X Town dCArLKX 2 

HOSPITAL OR STREET tural give ipealion) 
1) INSTITUTION OR a ADDRESS Ta 

STREET ADDRESS a A Qu ay Ae 

3. NAME OF (Firsi) <= 
DECEASED 


5 (Lest) 4. Bare. be (Day) 196 
% oO - 
07 1h 7 DEATH UNC /O 
@. DATE OF BIRTH 9. AGE Pia Birthday |_IF UNDER TYEAR | 


Vi 4 ay Z E70 Months Bie Pox) Days 
IRTHPLACE (Stete or foreign country) 12. ay ty WHAT 
Mo oan Clowuity bt, 4SA 


10b, KIND OF BUSINESS |" 
14, Mi R’S MAIDEN ouaily 


OR INDUSTRY 
E 7s beth diate. 
17. INFORMANT & ADDRESS 
ae ~Morgau fees 2 Vista Hed. 


18. MEDICAL CRRTIFI Iie OD INTERVAL BETWEEN 
3 33 /X IMMEDIATE CAUSE 


pS DEATH 
| 2 Jays 
ANTECEDENT CAUSE(S) ae To Adora 3 
DISEASES OR CONDITIONS, IF ANY, (8) TIA DK 
GIVING RISE TO THE ABOVE CAUSE A 

STATING UNDERLYING CAUSE LAST. DUE TO 


{c) 
IE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH 
DISEASE OR CONDITION CAUSING DEATH.. 


3 3 
esa es ZiPire V; 
S. SEX 6. EOLOk oR 7. SINGLE, MARRIED, 
/, CE ‘WIDOWED, DIVORC§D, 
(ema We (Seechl Zaye, 
10a, USUAL OCCUPATION (Gi the of work 
done during most of worfng life, even if 


2] retired) lester 
S13. FATHER'S NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 
(Yas, ne {lf Yas, give wer or dates of servica) 


(FUNDER 24 HRS. 
aoe ae 
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rf 
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3 
. 
s 
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3 
3 
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I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


19. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
a) ves {] no [] 
Zils. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, Zi, WHERE DID INJURY OCCUR? (City or town) (County) (State) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY strest, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2le. INJURY OCCURRED Zi. HOW DID INJURY OCCUR? 
While No! whila : 


M,_|_ et work el work 


ie deceased from... 


22. I hereby certify that | attend a to. Sf AAA, 


19.6... 


that | fast saw the deceased 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this | 


death certificate assembly should be detached for use as a burial transi 
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rf 
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f alive on ZG), wh At ss 2.1 19... 9.$. Sse apd that sath, occurred a0. -24..fM, from the causes and on the date stated above. 
= DDREBS (Stree! 2p, towny st DATE SIGNED 
3 bag /lz-3 f Le hae 1 
4 0 LL, ° ia 
= | 23. BURIAL, CREMATION, ; DATE THEREOF NAMF/OF ae OB CREMATORY Z J LOCATION (City, town,-pr county} (Srayp) 
8 REMOVAL (SPECIFY) is 4), ie 
< PMLA o~ (2-56 4 lo TL, hash 
| 24. REC'D BY REGISTRAR REGISTRA\ Tae RE p/ y DIRECTOR S SIGMATURE Fay 7] 
q d 
care we £3 fh & Ok Mt AEP LY Ds tty _ hth, AL 


1 MARYLAND STATE DEPARTMENT OF a i aii 18 


Ttems 2,7 liaaGloe, sara 059958 4, 
A 5970 CERTIFICATE OF DEATH aabueikie 
% 33 1, PLAGE OF DEAT 5 7. USUAL poe {Where deceased lived. If institution: Residence before admission). / 
es @. COUN ablowe MARYLAND 0. STATE VY moe b. county 73 A. Mid bf Jy 
a b. CITY OR TOWN (If outtide somparole limits, write [¢. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) = | 
RAL Cee rectaet town)’ ine tres c + sad ne v 
- LUMA Lie Baltimore City 
Z CLLE, 
2 2 ‘d, NAME OF HOSPITAL (IF not in hospitol, give street oddress) 7 J. STREET ADDRESS 5 os RESIDENCE 
5 a OR ‘pies Viole asp 1637 Eutey Le Z . ‘A FARM? 
g 35: LL E COVVA LEI Eth ABFA NN ADVI IFILL PUYOL = ONO 
2 Hora 3. NAME oF First Middle ef Lost 4/Date Month Doy Year 
x - iy eat / ay. \ ; ei 7, 
e 3 ype or pring Jo 5 Oh VAW SA 4 SR DEATH ALL 41% 245 w5G 
fF . 5. SEX 6, COLOR Of RACE |7. MARRIED [[] NEVER MARRIED = 8, DATE OF BIRTH LST AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
5 e 7 si f _ “ lost birthday) ys Min. 
a? » wowed wena) ye 19/673 | Pomel om | 
2 ia 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> £ 
3 8s / during most f working life, even if retired) be LE da A 
3 g 7 > ot = a ZCELU y “23, 2 
3 a 13. FATHER'S a, 5 V4. i MAIDEN NAME 7 a. 2 
i} t of ‘< 
© 4 
3 ee 2 “L (MELE af. ened. AL SLE CE 
= o3 T5-WAS seceasts EVERIN US. ARMED FORCES? ]16. SOCIAL SECURITY NO. % Reon ay ‘Address / 
= £2 SJ tes, no. 0 ae (IF yes, give wor ot dates of vervice} Kv. GF if ce j - pe 
& gtk SAU létd Shimey 4Kaxagel VLCC AMAL 
3 g- 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond INTERVAL BETWEEN 
8 Sz ONSET AND DEATH 
73 a5 PART I. DEATH WAS CAUSED BY: @ DI e 4 
2 oe IMMEDIATE CAUSE (0! 4 bp = 
= =s 
a ik YY X DUE TO 
5 3 / D cafer 
= a> Conditions, if any, which /: if: ey fn S/ Va ay? cs 
2 =§ ( 
3 E gove to immediote 
3 gc cotse (0). stoting the under- { OUVETO V t Sg 2eSr 
Fes=-v lying cause lost. (¢. 
ro ac = 
AG 5° 9 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTOnSY 
= Tie = 
“whsss z yes] no) 
Fotss. % [200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port WW of item 18.) 
Patera 3 eS 
geet & | OR CONTRIBUTING CT CAUSE OF DEATH 
ZeEges & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sotss: 5 Zod. INJURY OCCURRED 206. PLACE OF INJURY ee form, ‘or town) {County) (Stote) 
Bice Sip a Hour o.m. While Not while ory, street, office bidg., et ye ay 
Ewe SeE ¥ 19 Jot work 1] ot work ( y é 
pels = Pm. — d a. C 
ches ati —s 
Ses 21. | certify that deceased from.._.-------------- 19, 10___ Of Pca 192 that | last saw the deceased 
: 33 7 
| = 3 alive on_. 1 ind that death occurred. aE . from the causes and an the date stated abave. 
Fs 
ELOS. SS (Street, city 0} vi stote) V/ DATE syénep / 
CBG ore / ACTUAL ra 4707 Dnho ee {| / 
zy gS 5 SIGNATUR M.D. ae wy ORS # +g, hh 
cava 
abe aie PHYSICIAN'S Cc Y, / Me 
Sesee NAME (Type) Ls 
=z of cee ad 
BEEOw 70. BURIAL, CREMATION, | 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Ci n, OF Count Stok 
9g 5.85 /athovAl Bee ) 7; f— y; ", 3 uy er 
Bigs oe rz Une. Zé FOE 7YZ 
re Pa Sit 2a. REC'D BY y Kec - 
, \ 
VS AIS (4 
Yu v7ss) pate! ! 


T MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 95 9 
597 CERTIFICATE OF DEATH Sebichim. 28 


DUE TO 


Conditions, if any, which w 
gove to immediate 

couse (9), stoting the ynder. ( PVETO 
lying cavse last. fo 


Diabetes Mellitus 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) }19.. eon 


ves(] not] 


« 

‘= iF er orale ae pecoata hails (Where deceased lived. If institution: Residence before admission) 

3 si Baltimore MARYLAND STATE Maryland gigeros 

3 : B. CITY OR TOWN (if oultide corporate limits, write [c, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If auttide carporote limits, write RURAL and give nearest tawn) 

a RURAL ond giv oe 7. j ‘ 
= 2 fh) atonsville 5yr3mos5days Baltimore “4 / 
Zz 2 2 f F NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
o = a ep OR INSTITUTION, y G: ON A FARM. 
g Bg pring Grove State Hospital ___516 N, Curley Street ves 1] No 
—< 3. NAME OF i Middl 4.01 
= 2 ee) DECEASED First liddle lost ae Month Doy Yeor 
Ss (Type or print) Mildred Walson SESH June 1, 19 56 
Pay 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH AGE (In yeors JIF UNDER 1 YEAR] IF UNDER 24 HRS, 
5. ot ee birthdoy) Days Min. 
2 a8 Female White |wiowe #9 pivorced [] 6-17-1889 66 ys. 
a | 

3 ee 1 100. ect OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g Ly ure. most of working in if retired) 
g S usekeepe Maryland USA 
3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g : James Walson Anna DeJo: 
& £ 15. WAS DECEASED EVER IN U. $. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 
e 5 A | rs. 20, oF unknown) {UE yes, give wor or dates of service) 
Ee 5 © Unknown G S 
° g 18, CAUSE OF DEATH [Enter only ane cause per line for (0), (b). and (c).] INTERVAL BETWEEN 
vu a PART 1. DEATH WAS CAUSED BY: r): 
2 § IMMEDIATE CAUSE (0 Diabetic Coma 
bed = 
3 
ra 
$ 
3. 
rT 
8 
:3 
2 
o 
2 
é 


20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 16.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, 5 Yeor |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 1 20F. (City or town} (County) (State) 
ee iy While Nor mien foctory, street, affice bldg., etc.) 
p.m. fat wark (] at work t 


21. | certify that | ottended the deceosed from___7=. , 19.56. ,that | lost saw the deceased 


ter this certificote hos been signed by the attending physicion and com 
MEDICAL CERTIFICATION 


w. 
page 3 shauld be detoched for use as the burial-tronsit permit. 
, cremation, or removal, and in any event within 72 haurs ofter dea! 


spitol or attending physicion. 


= 
* 
Cj 
a 
& 
a 
° 
z = 
r-¥ io 
2 = olive on__Oxler 1256s; and that deoth eeued ot_3:45PM, from the causes ond an the dote stated above, 
ie O80 ADDRESS (Street, city ar town, state) DATE SIGNED 
<205. ACTUAL 
apEse / SIGNAl Fieten a - mo. ...cpring Grove State Hospital ____6-1-.56 
foc 
xoe85 Ss pba lis Wachsler, M, rland 
ee : a 
8 BE°O> ‘OR CREMATORY 72d. LOCATION (City. town, or county) (State) 
e225 1 f) ) fe 
St z 4 G lao Sobel politi 7 CK Wt . 
ee 23. FUNERAL DIRECTOR'S SIGNATURE apprégs e Zao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Bais oare_ 6-19-96 | Vickey C Waray 


.¢ — TOF 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5960 
0 EDICAL EXAMINER’S CERTIFICATE OF DEATH 


Hed & Reg. Dist. No. S00 
3 3 ; 1 ea bere DEATH 2, USUAL RESIDENCE (Where dececied lived. If Institution: Residence before admission) 
bal : 
25) marnano || ° SE a py vlay f contr 3, 
u b. Oe Rae HE eorporote limit, sce RURAL ca poe OF STAY IN Ib ¢. CITY OR TOWN (W outside corporgte limits, write RURAL ond give nearest town) 
few ics kes ule HS ~~ 
i i. . 1S RESIDENCE 
¥ da oe OF HOMTAL So INSTT aU not in = give street oddress) d. STREET ADDRESS h «. ON A FARM? 
at Je Sho van Nos, P/a ee. ves] NO 
3. NAME wane ce x Middle Lost 4. DATE Month oy Yeor 


‘Type st ion "Yo f yl? Ward DEATH Ti He I¢ wise 


Sy ae 6. mr OR RACE |7. MARRIED (LL-NEVER MARRIEO [_]| B. DATE OF BIRTH 9. AGE (in yoo [IFUNDER TYEAR| IF UNDER 24 HRS. 
= 5 teat bithdoy} Min. 
wioweo(] _vivorceo -29- (EF Boar: 


ige 5 moy be retoined for your files. 
File pages 1 and 2 with the registrar priar ta 


€ 
% 10a. Mn ‘OCCUPATION ive hey of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
7. during most of working lite, even if retired) 
8 : orses VAda@e so, Wi 45q 
3 4 
z 1 13. FATHER'S NAME V4. MOTHER'S MAID IN NAME 
i ow) Susan Ward 
‘s He WAS: patente aul IN Zh $s. Cah alieh 7g 16. SOCIAL SECURITY NO. 
Un, | Mes, 10,.0¢ unknown 1H, give wor or servien 

: ‘1 Wop. 20-09-01 E ad Uelerer Pegs, Kee rrcle, 

18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


ions, if ony, which o 
gove rise to immediote cause 

{0}, stoting the underlying( CUETO 
couse fost. “sr. = (S 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
ves) NOR) 


reo > 


PRIMARY [) or CONTRIBUTING [) 
(CAUSE OF DEATH. 
EuUPFS 


20c. TIME OF INJURY — Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PACE OF INJURY (Home, form, #20F, (City or town) {County} (Stote) 
Hour foctory, street, office bldg., etc.) } 
Hy 


21, tees ah I took charge of the remains deal above, held an Autopsy (], Inspection fl. Inquiry "BQ, and find that 
death resulted from: Natural causes J, Accident [1], Suicide [], Homicide (0, Undetermined cause []. 


20a. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 


Zz 
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we 
= 
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Medical Examiner's Office along with form PM3. Pa 


MINER: This certificate shauld be executed 
ing the ward ‘'pending’’ 


hd 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


(o 
Vso 
S82 achoal: Q y;) DATE SIGNED 
E eS ; SIGNATUR no . Mp, CHIEF MEDICAL EXAMINER [] 

Sled ASSISTANT MEDICAL EXAMINER S-1E--2 
pees 2 EXAMINER'S o VE SG 
2 2 z z NAME (Type) L] L} 3 2 MD DEPUTY MEDICAL EXAMINER [3 
wwei5 & ly70. BURIAL CREMATION, |22b. DAT ie 
ag = ‘Wo. BURIAL, CREMATION RDME OF CEMETERYOR EREMATORY d. LOCK j, town, {Stote) 

We 2 dete? are (JB be Lure /P LEG LZ fice vA Le Len id 
= ALT CALF” LHL E ee Mis 72 LLL laze Ltr 


rs 
zy 
2a 
es 

3 


22. FUNERAL apie’ Pid CL D BY REGISTRAR | 2b. REGISTRARS SIGNATURE 7” 
mn Z, <, J 
YY | Krerif Visa ry gt] LhertAale” | Ont _(p AG -9 WT. Hef “Pluk 
x i/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05961 
5973 CERTIFICATE OF DEATH aici, ASE 


oni 


~ se 
e 3 3 1, PLACE OF DEATH 2: ore RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Pp 385 °. b. COUNTY 
a. 8 Balto ee id. Balto. 
r ae b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib . CY ~ TOWN (If outside corporate limits, write RURAL ond give nearest town) 
6a RURAL ond give nearest town) 
° 32 Catonsville Catonsville 
2 2 2 d, NAME OF HOSPITAL (/F not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
3. =u OR INSTITUTION. ON A FARM? 
SS 2551 Old Frederick Rd Old Frederick Rd ves No] 
2 £5 3. NAME OF First Middle low 4. DATE Month Day Year 
x B- DECEASED OF 
. 23 (Type or print) MARY JANE WARREN Capit June ie 19 56 
2 38 5. SEX 6. COLOR OR RACE |7. MueRHeo-fa] NEVER-MARRIED-{=] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
oe lost ao Months] Days | Hours | Min. 
a bite _|winoweog) pveren} | June 2), 1866 Dyn. 
I Wo. ae ‘OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stole or foreign country) 412. CITIZEN OF WHAT COUNTRY? 
a most of working life, even if retired) 
ousewife at_home Md. 


19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jonathan D. Myers mira Je Cave 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT Address 
(Yes. po. or unknown) {Ut yer, give war or dates of service) ‘ ‘ 
Miss Esther Warren - 2551 Old Frederick Rd 


18. CAUSE OF DEATH [Enter only one couse per fine for (0). e). re (2). INTERV Ae BETWEEN. 


PART !. DEATH WAS CAUSED By: EATH » 
2 IMMEDIATE CAUSE (0! 


bP oe mn DUE TO 


Conditions, if ony, which (by 
goye rise to immediote DUETO 


cotse (0), stoting the under: 


tying couse lost.) (o. 


Past i. OTHER SIGNIFICANT aS CONTRIBUTING TO DEATH BUT NOT Ute TO THE TERMINAL DISEASE CONDITION GIVEN IN PART me: Meee AUTOPSY 


= th. Yur i REFORMED 


yes (] NO 
200. ACCIDENT WAS UNDERLYING oe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port Il of item 1B.) 
OR CONTRIBUTING [L) CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ub {City of town) (County) {Stote) 
Hues 7s ons While __ Not sail foctory, street, office bldg., etc.) 
p.m. jot work [[] ot work { 


21. I certify thot | ottended the bas fram, .. 12.2Lzthat | last saw the deceosed 
olive on. ____. 2. sawed 19. A ei that < occurred ot 7. 2M, from the couses and on the dote stoted obove. 


>. oF city oF town, stote) DATE SIGNED 
an aaa Gly fy tied.___ lof SA 
PHYSICIAN'S 


NAME (Type) eorge rg » toe M.D. ___ Ellicott City, Maryland se 


No. SEDOVAL Ee ‘Zab. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
At (Specify : 
uria 6/11/56 Balto., Md 
poi C‘D BY REGISTRAR 2ab, REGISTRAR'S SIGNATURE ~ 
SEM Wee 


. Then please remave carbon papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


Zz 
Q 
3 
= 
& 
& 
o 
< 
g 
rat 
ir 
= 


ING: BiNGSHG(A iat: lowirsquires' PhoMifie death’ cerliiiuake | Eetexecutedi i 


spital ar attending physician. 


‘@ 
page 3 shauld be detached for use as the burial-transit permit 


fter this certificate has been signed by the attending physician ond comple 


ined by 


may be re! 


TO HOSPITAL OR A’ 
TO FUNERAL DIRECT! 


ror 
MARI] STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05962 


eo 
a 
2S 
Et CERTIFICATE OF DEATH Reg. Dist. No. Ww... 
ES 
a 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASEO: 
& COUNTY 73a (¢] MARYLANO STATE. Ka. COUNTY 
i CITY (If outside corporate limits, write RURAL] LENGTH OF STAY engl outside corporate limits, write RURAL and give nearest town) 
OR and_give x len: town) (in this place) Ba Be 
TOWN TOWN anv, l 
Lo . JV f= tp 
HOSPITAL_ on, STREET (If rural give location) 
INSTITU RA - R ' Ai Py REO ew, Ly / 
| 0 STREEK FRB Ay Ab SWHEH Wada i ee. 
3. NAME OF (First) (Middle) (Last) . 4. Bite CG my - (Year) 
DECEASED: 
(Type or °. Wad gen] fF Ge Wake EAS DEATH: G/[5o 
SEX: 6. COLOR ir undens vean | | 


LiRT a 
Hours Min. 


ik 


7. SINGLE, MARRIE! 8. DATE OF E lgst birthday’ 
Female \ RE DLS ie Aon. E4789 Pere 


HOA. USUAL OSCUPATION {Give kind of| 108. KINO OF BUSINESS 


ws oa f ATIC rape Bae hey "0 re ie 2189. E ay or foreign cat ie 12. ay EAT 
tad 4 cpilaiy Lee Putens C44 O2l @.| <0 ZES.a. 
1. FATHER' S NAME; 
Prd 


14, MOTHER'S MAIDEN NAME: 
16. SOCIAL SECURITY NO. 17 ay & eS ASo3 


es 


13. Was DECEASED EVER IN U.S. ARMEO FORCES? 


please write the causes of death clearly and legibly. 


Al (Yes, no, or unk.)] (If Yes, give war or dates 
Op Meo Ee atiservee) = ° cE, Ze lalina Wrintpook Arr, 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
TPP % i. a . 
. f Us ral 
{MMEDIATE CAUSE (A) 2 HOURS 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. . 
‘c) own 
TI OTHER SIGNIFICANT CONDITIONS CONTRIB IG 
TO THE DEATH BUT NOT RELATEO TO THE - 


DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION; 198. MAJOR FINOINGS OF OPERATION 


QUE TO 
ANTECEDENT CAUSE (8> 
DISEASES OR CONDITIONS, IF ANY, cB) 3 MONTHS 


MARGIN RESERVED FOR BINDIN' 


20. AUTOPSY? 
YES (16 NO Oo 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


( 


21a. ACCIDENT WAS UNDERLYING OQ 
OR CONTRIBUTING () CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc.' 


alr AUN OCCURRED 
Not while 
M. a Rak at work 


22. I hereby certify ‘eae I atten o. the deceased trom aOR 195 @ to 0/4 1G that I last saw the deceased 


21F. HOW O10 INJURY OCCUR? 


alive on ...... at 6 and that death occurred at ld 545, mM, from the causes and on the date stated above. 


ATURE ADDRESS 6/U/ 56 
23. BURIAL. LO D. 3 HEREOF | NAME OF 5 ww, oF era LOCA’ N CE ~"Y m7 y) 56 5 
Burcal 12), 12/56 
OATE REC'D iM LOCAL 


casa poe a LIER ol bee. OP: ee Cigar 


correct age is especially, important. Physicians: 


LEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatign c¢: 


VS. A15— 10-53 


1 os etl _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05963 
5975 CERTIFICATE OF DEATH 4 


va 


aes Reg. Dist, No. 
+ 3 = x Me ere aca 2 sored RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Ss. 3 a. b, COUNTY 
2s 22 Baltimore marvin |] ory and Anne Arundel 
° g b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
7 RURAL ond giv Giga Sexe) 2 
se 3 Catonsvill ) phn Glen Burnie sf 
2 2 2 d, NAME OF HOSPITAL We not in hospital, give street address} d. STREET ADDRESS e, IS RESIDENCE 
>o £5 KM OR INSTITUTION { ON A FARM? v 
sone Spring Grove State Hospital Plaza Manor ves] Nol) 
2 £6 3. NAME OF Fint Middle Lost 4. DATE Month Day Year 
= 2 DECEASED OF 
a 3 (Type or prin!) Mary Watts DEATH 6 16 1956 
= 38 5. SEX 8 Be OR RACE |7. married [] NEVER MARRIED [_] | @. DATE rare BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
3 =* 1880 lost byrthdoy) [Months] Oays | Hours] Min. 
x x WIDOWED [] DIVORCED (] ee yrs. 
a 
= b 10a. USUAL OCCUPATION — kind of work soto 10b. KIND OF BUSINESS OR ol feb if ln. BIRTHPLACE (Stote or foreign country} ff 12. CITIZEN OF WHAT COUNTRY? 
3 8 / suring most of working life, even i E = 
is Wikio Aacumeel Lab Qtr there U.S Ae A phos , yf-| 0.5.8. 
B Sfs7 a 13, FATHER'S NAI , ae Ta. MOTHER'S MPAIDEN NAME ; 
e 5 5 , 
By 1 } a a LAs AD a der pt — 
aS 
a + 
e ) 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. pF INFORMANT 
(er, no. 6 (1) yes, give wor or dates of service) hiteaJ PEA ae 
‘Yn pe’ Pert CEE fs fezg lo 


18. CAUSE OF DEATH [Enter anly one cause per line for (a), {(b), ond ()-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


if : DUE To 


ONSET AND Dear 


Cardio=vascular disease 


Canditions, if any, which o 
gave rise ta immediate 


couse (a), stating the under. DUE TO 

lying cause last. ) 
Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) | 19. Ean Pe 
Generalized arterioclerosis. eu) not 


20a. ACCIDENT WAS UNDERLYING Oa 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part lor Part tt of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, et 1 20t, {City or town} (County) (State) 
Hour a. 1. While __ Not tien factory, street, affice bldg., ete. 
p.m, fat work [[] ot work “4 


that | attended the decegsed from. / Cae F._.. 19.825, to. we af 7" 19_.4.4,that | last saw the deceased 
._______y and hake dedth occurred at, » fr 


ter this certificate has been signed by the attendin 
MEDICAL CERTIFICATION: 


page 3 should be detached for use as the burial-transit permit. Then please remave carbon papers. 


ING PHYSICIAN: The low requires that the death cert 
the registrar priar ta burial, cremation, or remaval, and in any event within 72 hours ofter death. 


bd 


spital ar attending physician. 


the causes and on the date stated above. 


2 
E65 Wf y i] fAvpress [/street, city “y town, _e DATE SIGNED 
<35 g 
«ok 2 LS ee THe (( L& 6, LI LE. ee = 
38 // 
<sz 
eed 
= of = 
3 3 z ON (City, town, or county) 
3 

ofo I OEE IO 
“Ba 5 | Saotar peat 

VS. A15 (4 4I/- 

15M 7 Ey eldbor 6 31-96 | Gacln CNM 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 9 ‘ 4 
5976 CERTIFICATE OF DEATH neg. Dit Ne. PP 


the 


Uf DUE TO 


; 5 
if ony, which wot CERIO SYUEROTIE Lardioles CY AKANE (OWLS 


gove rite to immediote 


. cama) 
cotise {0}. stoting the under: ( PUE TO in a is Oe: - 
seg asia te wate DEN CL LL Zed Aw TE No Scle ence SEN s, 
TOP! 
mV a 
yes] NO] 


20a. ACCIDENT WAS UNDERLYING oan ‘20b. DESCRIBE HOWANJURY OCCURRED. (Enter par ‘of injury in Pork © or Port II of item 18.) 
OR CONTRIBUTING [9 CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED We. ace OF INJURY {Homo, form, ; 20f. (City or town) {County) (State) 
Hour o.m. While Not mi factory, street, office bldg., etc. a 
p.m. lot work [7] of work 


21. | certify thot | ottended the deceased from777 /)___ eae mI lig Me, WIL. that | fast saw the deceased 
SGML. tee 5B. _, ond van th occurred pares. 1M, from the causes and on ig date stoted above. 


alive on A = 


or attending physician. 
MEDICAL CERTIFICATION, 


«ee 
& 33 1, PLACE OF DEATH 7 eye eee (Where deceased lived. If institution: Residence before odmission) 
€ 3 2-° @. COUNTY MARYLAND b. COUNTY 
5 2 : Balto. uf 
€ Be wi b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
c J *, 
yoo x RURAL ond give neores! town) ‘ 
3 sz\_ Baltimore ’ 
2 22 d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS. e. IS RESIDENCE 
o ope ee er tp ee sursing Home 98 2, Benton Heights Ave. Yet Nod J 
Se 20 Q Ave. 
2 £6 3. NAME OF First Middle lost 4, DATE Month Boy Yeor 
eo a DECEASED | OF 
Seat : (Type or print) KATE WEBB DEATH June 19 56 
Eee .) 5. SEx 6 COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
3° lost open Months 
ae I female white _|wioowen BX pworceogQ] | Mar. 5, 1863 yes. 
2t2\" T0o, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 gS during most of working life, even if retired) 
zee /| Homemaker Md. 
2 Bs 13. FATHER'S NAME Va, MOTHER'S MAIDEN NAME 
3s f 4 
kes John Reisenweber Elizabeth Lechner 
Fs 8 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO, |17. INFORMANT ‘Address 
af <4 Yer, no. oF unknown), (it yes, give wor or dates of service) 4 
gen no Mrs, Mildred W. Gatch-592), Benton Hgts, Ave, 
Raber 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (ch] 5 INTERVAL BETWEEN 
2a PART |. DEATH WAS CAUSED BY: == py ,_ bas A feed gic bigs eI 
ere IMMEDIATE CAUSE (0 (MG 2 Parl SION 1 & BAS 
2 s p 
££ 
> 
E) 
3 
é 
2 
© 
3 
ao 
8 
2 
2 
ro 
a 
= 
3 
8 
$ 
& 


/G PHYSICIAN: The low requires that the death certificote be executed withi 


pi 


int 
. 
Ri 
page 3 should be detached for use os the buria!-transit permit. 
the registror prior to burial, cremation, or remaval, and in ony event 


Eto RESS (: 1, WPA. lown, ays DATE baad 4 
>e : 
qa Q ACUAL 
a0 / IGNA' a 735. TAS" Meee, 
oes U ey, ae 4: PES 
aS. PHYSICIAN'S f= 
e< NAME (Type) eo MZ 
a 3 3 ‘Zo. BURIAL, eae ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of mn {(Stote) 
Q >p _, REMOVAL (Specify) 
E <3 0 

2-2 hy on J Dihutl dest but) ae RECO BY REGETIAR | 2 inn Sena 

VS A15 (4) ) hag l 

15M 9/55 \ Mar tly patt_ 4 -/7 5G float’ 6 -/7 -5@ | hate ©-_ g CY Pict 


’ 1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “= 
5977 CERTIFICATE OF DEATH 05965 


Reg. Dist. No. 


7 cet 
s 2 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admision) 
so 8 o. 9. SoU A 8. b. COUNTY 
pe Baltimore MARYLAND aryland j 
€ Pe \ : b. CITY OR TOWN (if oulide corporate limits, write [c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
3 a ‘ond give fearest town) “eo 
2 $2 . Fort Howard 16 days Baltimore Saivae 
. => 
2 _ 2 d. NAME OF HOSPITAL (if not in hospital, give street oddress) | d. STREET ADDRESS: e. IS RESIDENCE 
‘Ss = ‘OR INSTITUTION ‘ON A FARM? 
(sees Veterans Administration Hospital 105 S, Kossuth Street ves (] NOX] 
3 ce 
2 3 5 3. NAME OF First Middle tost 4. DATE Month Doy Year 
y oH 
- £4 (ype or print} “ALBERT i? WEEKLY passe!) June 19 56 
« £8 = : 
er ae = 15.5X 6. COLOR OR RACE [7. MARRIED K} NEVER MARRIED [J | 8. DATE OF BIRTH 9 AGE ln peor If UNDER 1 YEAR|IF UNDER 24 HRS, 
7.2 -_ Mal 4 4 Min, 
24 e White — |wioowen divorced [] 28/97 oe 
mel 
Scie 1 |) 00. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF GUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
2 88s during most af warking life, even if retired) shal c 
FE 2e8 Construction Work Building Wheeling, W. Va. U.S.A. 
4 
3 - 3 s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
e 88's : 
3 Ser Thomas_J. Week Mary M. White 
2 Pee 15. WAS DECEASED EVERAN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address 
£22 : 
oar 8 Yer, no, oF unknown) IN yes, give wor or dotes of service] my 
eeseias / Yes Ww I 221-07-8980|Clin. Rec., Vet. Adm. Hosp., Fort Howard, Md. 
rin cok = 18. CAUSE OF DEATH [Enter only ane cause per line for (a). (b}, and (c}-] INTERVAL BETWEFNY 
0 2aF PART |. AS CAUSED BY: 4 
g os 2 Mee oe RT ER DST to HOMOLOGOUS SERUM JAUNDICE i WEEK 
3 eee . DUE TO 
= 33 > Conditions, if ony, which " te 
$ Eo gove rise ta immediote 
3 pas couse (0), stating the ynder. { DUE TO 
oe%=R lying cause fost. (ce). 
ee at es 
ze g ie % Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
2e0Fg = 
2ase 8 b ARTERIOSCLEROTIC HEART DISEASE WITH MYOCARDIAL INFARCTION yes NO 
Foon s  ]200. ACCIDENT WAS UNDERLYING 120. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
geger & | OR CONTRIBUTING LI CAUSE OF DEATH 
eves uu . 
a eees  |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
g OE. § & ]20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. phe BS aes or nt i 20F. (City of town) {County} {Stote) 
S52 es 3 Hour a. . Whil Not whil foctary, street, office bldg., etc. 
} eage i 2 ¥ ms 19) loliworkifa} atiwork- | H 
RBELS = £ 
$,2 ; 
goss ° 21. I certify thot VAttended the deceased fromMiay 18, 19.50, ta_dune 3, 1956 »rsragenanoneaceaee 
2.2 
=. 3 PaHIKOIOOCOOCOCOOOI OSORIO and that death occurred oth 225_Pm, fram the causes and on the date stated abave. 
Eb O35 ADDRESS (Street, city or town, state) DATE SIGNED 
<2G0. ) | facruat , 
«puss / SIGNA PAD ono tade Be ka ee ee ee ee 
Z Boss PHYSICIAN'S 
So 
= Saee. NAME (Type) ABRAHAM POLACHEK, M. Do -VAU, Fort Howard, Maryland. 
go> Zo. REMATION, | 226. DA’ REOF i 
3 a 238 a. aoe EMAL HON, i EO! Zid. LOCATION (City, town, or caunty) (Stote) 
ee Bard fe/ Sp? 6 ety _B gaia Micaaial Greial 
ae Eh A 's GaritOkea [tee 24a. REC'D vay REGISTRARS ISTRAR’S SIGNATURE {/ 
VS. AIS (4 = ie 6 h ‘ CFI 
15M 97 i ht Inc. ps 2 Ja DN harracer PALE Le: 


— ay 
aeoAasip \ a, bd. U. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 =), 
CERTIFICATE OF DEATH hapavbane ro" 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
on" MARYLAND b COUNTY BL LPINORE 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


1. PLAGE OF DEATH 
°. 
BALTIMORE palit 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
15 HRS. 


RURAL ond give nearest town) (ESSEX ) 


ht 


Go 
° , : 
3 &sz i MIDDLEBOROUGH EX (MIDDLEBOROUGH) 21 
~ ae 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS . e ey eer , 
° cee OFINVECPNELK ROAD 800 ELK ROAD ve) NOR 
. ee) 
2 ‘J 
=. 3Ene 3. NAME OF First Middle tow DATE Month Day Yeor 
a 23 (Type or print) FRANK WESLEY JR. DEATH JUNE 3, 19 BG 
cis 
= ro S$. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED oD B. DATE OF BIRTH Ri mee IF UNDER 1 YEAR) IF UNDER 24 HRS. 
= s ras Do; Min, 
Sess ALE WHITE _[wooweng] —ovorceo EO} | NOV. 28,1897 fs a ie ‘ 
a2 
2 c€&; To. USUAL OCCUPATION (Give Kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 oes - during most of working life, even if retired) 
Sicceets Ms BUTCHER ECHOSLOVAKIA Us Ss As 
a 9 3 3 13. FATHER’! ; NAME 14. MOTHER'S MAIDEN NAME 
cbse y 
5 ae FRANK WESLEY ANNA ODKA 
= = 8 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |37. INFORMANT Address 
= age Z Yes, no, oF unknown} {IF yes, give wor or dates of service} 
Sea NO 6- 32-9 HERESA WESLEY 1800 BLK ROAD 
‘Beeps 18. CAUSE OF DEATH [Enter only one cause per line for (0), » ond (€). INTERVAL BETWEEN 
2 528 be SET AND DEATH 
ov 2a PART I. DEATH WAS CAUSED BY: Cz & Sg OSes 
2 °¢ IMMEDIATE CAUSE (0 
5 =F DUE TO 
on (ik a x rs r a 1 
= f2> Conditions, if ony, which v in of stomech Labs 
= = (a ee Asc ak ll in A i a | 
s BES gove rise to immediote 
Bah ot ANS case (0), stoting the under. ( PUETO 
s § 2 2 z lying couse lost. (©). 
Fs 2 3 S 4 ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. Wee 
2RoFa iS 
2ass 5 3 yes] No (F 
Pots 6 = ]200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port li of item 1B.) 
Pea 2 
eSSer & | OR CONTRIBUTING [J CAUSE OF DEATH 
aeoes & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2s5es & ]20c. TIME OF INJURY Month, as Year | 20d. wNuuRY OCCURRED 706. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (Stote) 
“wlgo 9 re) 
25865 s Hour ‘ehat mites nici is foctory, street, office bldg., etc.) 
esi? 2 pom. ot work [J] of work CJ \ 
oR. 8 5/3756 
a 21. | certify that | attended the deceased fram.__2/__ 1 Wu, to LL, 19.____,that | last saw the deceased 
hd 
> % = Gliveionetiegen este 1 Se = and that death accurred at_______._.M, from the causes and an the date stated abave, 
E 2055 , ADDRESS (Street, city or town, stote) DATE SIGNED 
4550. ACTUAL 
i 3 aod / SIGNATUR' 
SoBe 
seo ey PHYSICIAN'S 5 
zoz55 rane M.D. 
me isece (Type) 
ae teeta 
a 83°9 Zo. oy oe 2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
ESR Ps PEKQYALISP | JUNE 6, 1956 OAK LAVIN BALTIMORE GUUNTY 
at 
ee lee Pha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATE © lsise é. us 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05967 
5979 CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 


county _of Baltimore MARYLAND state YA. Vee» COUNTY ¥. 


z oR. Cs Oa serie RURAL pees a CITY (It outside corporate limits write RU and give nearest town) 
&5 TOWN TOWN 99 eeer— * MW -eLs 


Oe STREET (if rural, give location) 7 
4 | STREET ADDREss Eudowood Sanatorium SUP RECS 


3. NAME OF First. ‘Middl be 4, DATE ‘Month D Year’ 
DECEASED: eo Cuiaale) (Last) (Month) (Day) (Year) 


(ype or Print) AVA neskjal/ Beata: Dus 7S” 25% 
h 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last day: | IF UNDER 1 YEAR | IF UNDEn 24 11K8. 


RACE: WIDOWED, DIVORCED, 2 Min, 
7 g J cod a (Specify): Ge k, % oa ths | Days | Hours Min. 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTH. CE (State or foreign count fy 12. CIFIZEN OF WHAT 
work done during frost. of working life, DUSTRY: TRY? 
a 


even if retired): Baby At Home Wht hes ind 
13. FATHER’S NAME; 14. MOTHER'S MAIDEN NAME: 


M4 hoot West la ll: Pina 0a. F#ep_ 


“TB. Was Deceasen Even IN US. Ammen Forced) 16. Soctan Srcunry No.: | 17. INFORMANT & ADDRESS: Personal History 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No servieeh one None Hospital Records - Eudowood Sanatorium 
18. MEDICAL CERTIFICATION en 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: oe ds 


= 


item of information carefully. The correct 


of death clearly and legibly. 


~ 


iv 9 


write the causes 


Cc Wy * 
Immediate cause 
Antecedent cause(s) 


Discases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


. Physicians: please 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


YesC]_No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CFTY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF 


office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
- While at Not while 
INJURY M.|work(] at work) 


| 
a 
iz 
iS 
i=) 
4 
3 
ot 
a 
a 
fo 
& 
mR 
a 
te 
fal 
g 
& 
S 
Led 


e 
o 
5 
ES 
S 
is 
) 
a 
4 
a 
=| 
o 
a 
ag 
a 
< 
& 
r4 
5) 
a 
= 
z 


> 


-=PLEASE WRITE PLAINLY, 


especially important. 


way 198, to. MALS, 1955%., that I last saw the deceased 


from the causes and on the date stated above. 
SIGNATU, DATE SIGNED 


« MJ _M.D.-Eudowood Sanatorium-Towson,h, Md, - 
23, BURL -REMATION Maar THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVA : . 
Miri? Tune 18, 1956 | Bloomington Cemetery Bloomington, Maryland 
DB tae REC’D BY LOCAL | REGISTRAR; GNATU. 24. FUN L -ECTOR ADDRESS 
| | 4 westernport, Md. 


age is 


~ 


¥S.A15 8-51 


od 
ns 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 968 
598) CERTIFICATE OF DEATH ay de ee 


ad 


OR TOWN (If outside corporote limits, writy RURAL ond give nearest tawn} 


sj = 1 es DEATH ; 2. USUAL eRENE Where decpased lived. If institution Residence: before odmission} 
oO a. NTY * o b. COUNTY, yn 

. MARYLAND ‘ ” ¥ 
< fF 42 Of © Ma atid g 7, = 


Jeo 


b OR TOWN (If outside corporots limits, write | ¢, LENGTH OF STAY IN Tb 

L_SORAL ond hi est_town) Cc /- 
q = . a = 

a Wh Gin a a CT? 
d. NAME OF HOSPITAL (If not in hospitol_give stregt address} 4. STREET ADDRESS @. IS RESIDENCE 
OR INSTTUTION, ( ON A FARM? _% 
7 2 7 LS, ra) Me yes (] No 
} * Lost 


BAER Or First Middle 4, DATE Month Day Year 
19 


A OF 
(Type or print) WV > A WW cy DEATI yy, 

S. SEX. [6 COLOR OR RACE V7. marnien [PY NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGlgffeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a , SSO lay byfbdoy) Min, 
2) Oo i. 2  |wipowen [J ovorceo } [M/s 4/ J ee OO. 


190. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11,, ,BIRTHPLACE, (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
P even if retired} {- 


Pages 1 and 2 shauld 


= 


icate be executed within 24 haurs after d 


Goring most of working lifes ; : L 
2 Wun pome, Vlighe oon hh af fi 
iS "SE Fra Marry Ade 4 
did d Yd fy ei MN 2 f¢-a a Y07 “2 4 hee7) 
pen nce ee: PAZ w; i Y 
(Yes. ng. of unknown), (WE pen, give war or dates of service) ZL hadi 
XX fVo = AAAAULIY MAAN AEP KANG 1G, 


18. CAUSE OF DEATH [Enter only one couse per fine for (0), (6), and (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


f DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


acute 


Then please remave carbon pepers. 


the registrar pricr ta burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 


earaiisomvant cane ahith 6 Coronary Ather-o-sclerosis 


gove rise to immediote 
co¥se (a), stating the under. ( CUETO 


lying couse last, e) 

ra Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19- MAS AUTOPSY 

< none yes [[] No ~ 
 [200. ACCIDENT WAS UNDERLYING C1 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item 1B.) 

& | OR CONTRIBUTING CJ CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 4 

= 

& |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Statey 

a Hour o.m, While Not while factory, street, office bidg., el 

= p.m. 19 Jot work [J ot work 7] 


ter this certificate has been signed by the attending physician and campletely filled in by the fune 


ING PHYSICIAN: The law requires that the death ce: 


page 3 shauld be detached for use as the burial-transit permit. 


g 21. | certify that | attended the deceased fram, _ 198. .. 198 __that | lost saw the deceased 
om olive an_. June 19 fee A 12_96_, and that death accurred at 3 , fram the couses and an the date stated abave. 
E ad ° j } ADDRESS (Street, city or town, state) DATE SIGNED 
< 
eae actual mp New Freedom,York Co.,Pa. 6/20/56 

£a vs 4 
£32 fie aa mbonls iSeWevemo Min We. Pe ee 
% ae NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or epunty) (Staje) 

> ; 
eee ida AME o a 2G Md « 
- - aa. RECP BY REGISTBAR iA ARS SIGNATURE 

a wt CMP SC eheirh, Ate 


1. The 


INT PEN. 


ite the causes of death clearly and legi 
WITHIN THREE (3) DAYS AFTER 


please wri 


U_OF VITAL RECORDS 


THIS IS A PERMANENT RECORD. 


PLEASE TYPE, OR 1TH PERMANENT BLACK OR BLUE-BLACK INK—DO NOT USE A BAL! 


- Every item of informationbe carefully supplied. Physicians 


HIS CERTIFICATE MUST BB WITH THE BUREA 


odb9 


oo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5931 CERTIFICATE OF DEATH Reg. Dist. No. 
1. NAME OF DECEASED 2. DATE = 5 
int 
eee aa GROVER CG. WILLETT peaty June 15, 1956 
3 5 TH: 4, USUAL RESIDENCE (Where deceased lived. If institution; residence 
‘ad fy, Maryland A. STATE B. COUNTY before admission) 
B, FULL NAME OF (if not in hospital or institution, give street ates er Md. 
er ey 2405 Birch Drive location) |! ¢, CITY OR TOWN (if outside corporate limits, write OR ee 
Larchmont Baltimore 7 Larchmont ; 
a Yrs. || 0, STREET ADDRESS (If rural, give location) 
¢ ‘ = Mos. Vv 
c. Length of stay in Baltimore Days 205 Birch Drive 
7. SINGLE. MARRIED. H Under TYerr | Mi Under 24 Hours 
WIDOWED, DIVORCED Gpeolfy) Hours} Min. 


asa see 
8, DATE OF BIRTH 9. AGE (In years 
last birthday) |[Months} Days 

Febe 10,1885 wel i 


11, BIRTHPLACE (State or foreign country) 


5, SEX i 6. COLOR or RACE 
male white Married 


10a. USUAL OCCUPATION (Givekindof| 108. KIND OF BUSINESS OR 
work done during most of working life, even if retired) | INDUSTRY) 
/ Audito Insurance 


\ 
12, CITIZEN OF 
WHAT COUNTRY? 


Md. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert Willett Lula King 


15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL 
(Yee, no or unknown)} = (If yes, give war or dates of service) SECURITY NO. 


P) 


17, INFORMANT ADDRESS (G Ma. 

Mrs. Rose Willett-205 Birch Drive Balto 

INTERVAL BETWEEN 

18, 4 CAUSE OF DEATH ONSET ANDSIEET 
DISEASE OR CONDITION DIRECTLY - 

LEADING TO DEATH 73 Crlds 

(This does not mcan the mode of dying, e. g., iy eemenepeeenep ence |b a 

heart failure, asthenia, etc. It means the disease, 

injury or complication which caused death.) 


/ é * / ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION Last. 


II 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING IT, say 
IF OPERATION WAS RELATED To | 194, DATE OF OPERATION 
CAUSE OF DEATH, ENTER IN 
PART | on PART It 


oFingugy,- = , | 
m. 


AL. CERTIFICATION 


20. AUTOPSY? 
\vet Lng 


= 


WRILE oa | NOT WHILE 
WORK AT WORK 


I certify that (I) (this hospital) attended the deceased from... 4 
. fis... h Sag (I) (we) last saw the deceased alive on 


24a. BURIAL, CREMA- 

TION, REMOVAL (Specify) 
remation 

DATE 7hecisrk BY 


248. DATE 


O B /56 
REGISTRAR’S SIGNATURE 


LOCAL/REGISTRAR 


; 


wm 


MARGIN RESERVED FOR BINDING 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


5 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item o: 


VS. A15 


ation carefully. The correct 


MARYLAND, STATE, DEPARTMENT, OF HEALTH—BALTIMORE, 18 05970 


9 CERTIFICATE OF DEATH Dist. N ,Lre | 
, Reg. Dist. No. and Oates eee 
oe ~ : Sins 
1. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND state Penna ___ COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
, OR and give nearest ¥ n) gn is place) OR 
5 | TOWN Relay 7, Maryland ays TowN Hanover 
Fete OR Le (if rural give location) 
INSTITUTION OR ADDRE:! : / 
) STREET ADDRESS Relay Hill Hospital 642 Frederick Street Vv 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Ive or Print) JOHN 5. Willet Deamn; June 12 iy 56 
5. SEX: a Races OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday :| IF UNOER 1 YEAR |1F UNDER 24 HRS, 
RACE: WIDOWED, ; Manths) Days | Hor Min. 
Male Tee ray MATER | Dece 16,1903 52, PR om [MB] BR [Pn | 


10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
Hanover, Pennae 


work done gprigg most ef working Jife, INDUSTRY: 
even. ifr Grocery store 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME; 


William J. Willet Margie Reck 


15 Was Deceased Ever In U.S. ARMED Forcks? 17, INFORMANT & ADDRESS: 


>) unk.) | (If Yes, give war or dates of wi fe : Catharine Willet 


service) 
18. MEDICAL CERTIFICATION meee Gea 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Congestive heart feilure 


12. CITIZEN OF WHAT 
OUNTRY? 


16, SoctaL Security No.: 


bf . 
Immediate cause (a) .. 


Antecedent causes (s i 
iS peereren em ee CS) ks Arteriosclerotic vasculer heart disease 


giving rise to the above cause 
stating the underlying cause last, DUE TO 
{e) 
11, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes) NoQ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bldg, ete. | 
HOMICIDE INJURY, s 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED NOW DID INJURY OCCUR? 
While at Not While | 
INJURY m. | Work 0 At Work © 
22, I hereby certify that I attended the deceased from .! 


uses and on the date stated above. 
a Cece : DATE SIGNED 


19 56 , and that death occurred at 


tte (Dggree or title 3 
O Lowy.” 


OF. ETERX¥ OR CREMATOR LOCATION (City, town, or sounty) State’ 
: 7 eae Le, cs: 


| ADDRESS 


1 , ; ‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee 
98 CERTIFICATE OF DEATH seu nal) OSE 


gove rise to immediate 
cause (a), stating the ynder- ( OVE TO 
lying couse fast. (c). 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|T pee sree 
Yes] NOT] 


stra 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port 1 or Port Il af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, } 20f. (City or town) (County) (Stote) 
Hour a. pi. While Not while factory, street, office bldg., etc.) 4 
p.m. 1 Jot work [] ot work [J Hy 


& LT DEATH ie ueual RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
e a. b. COUNTY 
Baltimore land 
b. CITY OR TOWN (If autside carporate fimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
, RURAL and give nearest tawn) B 7 

Sez A Fort Howard 9 Days jaltimore ‘ 
= e £ d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE { 
3 = 5 OR INSTITUTION ON A FARM? / 
ey Veterans Administration Hospital 4,823 Frankford Avenue ves] No 
2 ey 3. NAME OF First Middle lost 4. DATE Month Poy Year 
at ete (Type or print) WILLIAMS DEATH June 26 56 
s £54 19. 
= > 5. SEX 6. COLOR OR RACE 7. paRRicD [] NEVER MARRIED fe] |8. DATE OF BIRTH %. AGE (tn voor IE UNDER TYEARIF UNDER 24 HRS. 
= s nrthdoy) Months! Oa; He Mi 
4 ae Male White —|wiroweo—] —_—ovorceo] | November 8, 1881 yn se) Maki | 
3 € gc Wa. Sates See ua fee kind of pos 10b. KIND se ipet INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 luring most af working life, even if reli ae 
So ovee | Soldier 3 e Corps Baltimore, Maryland U.S. A. 
3 ‘i 8 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sete arry Williams Isabelle Jordon 
& R53 1s. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY Ni 17. INFORMANT Address 
= £e2 Fes, no. or unknown) / 1 [IF yet, give wor or datet of service) 
8 off Yes & ic, Unknown ‘lin.Rec, ,Vet.Adm. Hospital, Ft.Howard, Maryland 
ee 
Bale 82 18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and (<)-] INTERVAL BETWEEN 
0 fa PART 1. DEATH WAS CAUSED BY: 
ee DEATH AS cnvaee ey, ARTERTOSCLEROTIC HEART DISEASE 
£ of (i 
5 =F by DUE TO 

Pa 
= fz Conditions, if any, which 
rt 7 
ges 
oe c 

H 
338 
Paes 
iecere 

° 
aS 
2st 
eos 
= = 
ase 
2es 
oL< 


haspital ar attending physician. 


o 
36 
Pegs 
£5 
Bee 
3s 
223 
5 o5 VE 
as 21. U certify that attended the deceased from_June 17_..... WGB__, to. 26._..., 1950. JSS CERAROMSIaR 
33 
a $5 Pe Oho OGECOGOGEGOGOOBOOOOLK and that death occurred ot 8205 1 from the causes and on the date stated abave. 
ape = ADDRESS (Street, city or town, state) DATE SIGNED 
<200. ACTUAL la : val - , 
gees 2 SIGNAT Aten) LA mo. WAH, FORT HOWARD, : 
Eos, 
Z2z2 Mane (hyee)_JRVING FREEMAN, M.Ds 
: 3 : 4 $ Ce ian cz ye ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
BD.o~ 
ets g2 Burda Zz Baltimore National Cemetery Baltimore, Maryland 
e F 23, FUMES iPrecryes SIGNATURG , 24>. REGISTRAR'S SIGNATUR 
Ws A154 ass f ww, 4 
15M 97 rs ew ESSAY 2 (eas 2? G LITE Abhrvten a “2. 


~Leonargt Ruck’ Funeral Home,5305 Harford & 


= 


fter death, 
> this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third Copy of “this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5993 CERTIFICATE OF DEATH ae, 


1. PLACE OF DEATH, -~ 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY tm py r—or P MARYLAND STATE Millan 0 _ COUNTY 
CITY — (If outside corporeta ints write RURAL LENGTH OF STAY sa ( outsigi corporete limits, write RURALend give neerast aay 
OR i ‘end gjrg naarest town! {in this plece) town G,. 
roN Ce Ki Lhe LGA  Lbse Cn 
HOSPITAL OR STREET (lf rural giva location) 
INSTITUTION OR pA ADDRESS A Hy 4 
STREET ADDRESS Br? App ST 4 forme =x“fE MWaleér or 
(Mi 


NAME OF (firs) idle) (Lest) 4. DATE = (Month) (Day) (Year) 


27 oe Aiiffe Bint Jame 2, nod 


5. Sx 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR If UNDER 24 HRS. 


Yk Va ki fo. ey, ao. , a _ a Days ae 
ar 1 


We. USUAL OCCUPATION (Give kind of oO, poten KIND OF BUSINESS | a (State or Tt country) 12. CITIZEN OF WHAT 


done during most of ws ching ce . it, OR INDUSTRY | COUNTRY? 
2 retirad) Le: Z WAVE 2 JS-4- 
1 TFATRER'S NAME "ea [7 14, soles IKAIDEN NA 
A ferarder tb tHe Yea Leth — Freer 
15. WAS DECEASED EVER IN|U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. T7CANFORMANT & ADDRESS Dey Gh UATE, 


(Yas, no, or unk.) {Hf Yes, give wer or dates of service) - 
2 os 


\ 
vis ecuted within 2 
/ 


/ 


! transit permit. 


a INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO = 3b ONSET AND DEATH 


LFF imeorate cause ) LE. fA orth d 
f 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF me ®) Cwer o %e 
GIVING RISE TO THE ABOVE CAU: 
STATING UNDERLYING CAUSE “tagr, DUE TO 
So eae ES GS) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH... 
We. DATE OF OPERATION | 9b. MAJOR ee OF OPERATION 


= Lu peck mebs| 60 ™ 
218, ACCIDENT WAS UNDERLYING (7 | 2ib. PLACE (Homa, farm, factory, vy ‘WHERE DID INJURY OCCUR? (City of town) (County) {Stata) 


INSTRUCTIONS 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bldg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid, TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2fe. INJURY OCCURRED ] 21. HOW DID INJURY OCCUR? 


A 
= 
Ey 
~~ 
2 
z 
3 
= 
4 
3 
a 
= 
ic 
Z 
= 
a 
w 
° 
= 
« 
te} 
z 
q 
re] 


While Not while 
M. | at work ot work 


¢ 


TO ATTENDING P 


22. 1 hereby certify that | attended jhe deceased frome. Lee fone tO... d Rie that | last saw the deceased 
alive on... M, from the causes and on the date stated above. 


: , 9.9... t 
SIGNATURE pS - ADDRESS (Streat, city, town, stata) DATE SIGNE} 
9 S56. 
TAS TURAL, EREAATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 
EC ¢ 
Thuis / FEN ICALELS Kae Worn Fhi- Le OX, Lp Sao) e d: 
24 = betes 


. REC'D BYREGI: REGISTRAR’: Nee 25. FUNERAL DIRECTOR'S SIGNATURE 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after deat 


death certificate assembly should be detached for use as a bu 


VS AISC 1-55 10M—— 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 # 9 7 
4 59%4 CERTIFICATE OF DEATH 3, 


kj r Reg. Dist. No. 

5 1. PLACE OF DEATH i 2, USUAL RESIQBNICE (Where geceored lived, If iniittion: Residence before odminion) 
e & ©. COUNTY : Bab 9 b.county -/. 

, xf lho 2 L 


LVGTS, 
b. CITY ORT (Routide cote 5 a write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TO snes corgorote limits, write RURAL ond give nearest town) 
eS fe oe id, ey 
a ON M4 Et? 
OF HOSPITAL (Iffhol\yn hospital, givg prec! oddress) d, STREET ADDRESS . 7 RESIDENCE 
BK) BRSION! yp INA FARM? 
LN GAMA 2A 4 . ve od No 


3. NAME OF P pen Middle lost Doy 
(Type or print) 4 4 @ 


Yeor 6 
— 
FS inf 
5. SEX 6. GPLOBOR RACE 17. married] NEVER MARRIED [] | 8. 8 
ibe WIDOWED Qe Divorced [) 


"TB AL re (Give ind of work done/ 0b. KIND OF BUSINESS OR INDUSTRY |11. AJR 


Ve: Rirotlite, pion sykeried} 


I 13, FATHER'S NAME 
i & 


on Anite 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


(Yes, no, or unknown} {IF yes, give wor or dates of service! 


2-shauld be filed with 


woe 
Ss 


° 
s 
6 
5 
° 
2 
= 
a 
« 


Bolo 


18, CAUSE OF DEATH [Enter only one cause per line 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
Li 


of 4 DUETO. * q t 
Conditions, if ony, which (0) LL, hes Lyatdys tate ~ Lprets Ape 
gove rise to immediote 


cottse (0), stoting the under. {OVE TO 
lying couse lost. © 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)[19. waseanorey 
ys) not] 

20a, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 

OR CONTRIBUTING C1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, fre 1 20F. (City or town) (County) (State) 

Hour 0. m. While Not stile foctory, street, office bidg., etc. 
p.m. lot work [] of work Mi 


21. 1 certify shat | Se he deceased _f; IRS 6F10__ any 19. SAthat 1 last saw the deceased 
alive an_ £4 me ae ce a bee ees fhat death accurred OLA 32M, fram the causes and an the date stated abave. 


Then please remave carbon papers. Pages 1 an: 


that the death certificate be executed wil! 


jires 


hospital ar attending physician. 
MEDICAL CERTIFICATION 


- 


ING PHYSICIAN: The low requi 


After this certificate has been signed by the attending physician and campletely filled in by the fu¥ere 


the registrar prior to burial, cremation, ar removal, and in any event within 72 hours after death. 


page 3 shauld be detached for use os the burial-transit permit. 


% ADDRESS (Street, city or town, stote) DATE 

<eu35 | (|i ao. C224 Ll EP LS ba, wf Goel 
os £a 

222 | femmes ZZ, ae biti Le PLERL Me EZ LA BET be ALND de. 
aS 4 ji me: i =a Td. LOCATION ty, Jown, oc county) (Stote) 

232 Bek Vy ) Boe hott S/ he pre Lewhorebby 3 

° 2 ees 24a. REC’ REGISTRAR EGISTRAR’S SIGNATURE __— : 
Yas! a AML lhe GFE OTT ATE“ DATE | ‘ WA 2 Dy Lhe-rAer. 


WX 


fz! 


> MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


599 


059 


wo 


| 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before admission) 


©. STATE 
Maryland b, COUNTY 


ae 

as |. PLACE OF DEATH 

Oo oO. 

=2 Baltimore eee 
+ b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b 


RURAL ond give nearest town} 
. Fort ard 


42 Days 


Baltimore 


| ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 


Pages 1 ond 2 should be fled with 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS: e. tS RESIDENCE 
OR INSTITUTION ON A FARM? 
Vctavcns lee ae 2 York Road ves (J No [2 
3. NAME OF First Middl 4. Dal 
rea irs iddle Lost Date Month Day Yeor 
Gsgerer pra WILLIAM N. wooD beats }=6 dune 13 19 56 
5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH %. AGE fin neon If UNDER 24 HRS. 
Iethdoy) Min, 
Male Colored |wooweQ —oworceo) [February 23, 1895 | 61m. a 


vmx. |10a. USUAL OCCUPATION (Gi 
during most of working life, even if retired) 


~\ 


13. FATHER’S NAME 


William Wood 


kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


U. S. Ae 


Sumit Point W.Virginia 


14. MOTHER'S MAIDEN NAME 


Cordia Dixon 


eit! 


17. INFORMANT 


Address 


1g, WAS DECEASEDEVER IN U: S- ARMED FORCES? [16 SOCIAL SECURITY NO. 
220-03-2992| Clin, Rec. ,Vet.Adm. Hoop. ,Fe.Howardy Md 


18, CAUSE OF DEATH [Enter only one coute per line for (0). (b}. ond {c}-] 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o} 


Then please remave carbon papers. 


DUE TO 

Conditions, if any, which Chee 
Rata : 

gove rise to immedioto( 1 


couse (0), stoting the under: 


G 


PORTAL CIRRHOSIS 


INTERVAL BETWEEN. 
ATH 


MEDICAL CERTIFICATION, 


21. | certify thafCattended the deceased froai.__ May. 


DRIER OCORCOGMOOOOOO OOO 


After this certificate has been signed by the attending physician ond completely filled in by the fullerdt 


DING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter 


hospital or attending physician. 


page 3 shaufd be detached for use as the burial-transit permit. 


gh be 


the registror prior ta burial, cremotian, or remaval, and in any event within 72 hours after_death. 


455 

ae mo. WAH ,.EORT_HOWARD 
2a 

225 PHYSICIAN'S 5 

ese NAME (Type) DONALD D. MARK, M.D 

a £3 Zo. BURIAL eae 2b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 

>D m 

oes Burial _|_ 6/19/56 Baltimore National 

rae. 23. FUNERAL DIRECTOR'S SIGNATURE 24a. me 
VS ANS (4] 
15M ve \ DATE 77 

GZ 


Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTOPSY 
ves & NOT] 
20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home. farm, | 20f. (City or town) 
Hour. While Not while foctory, street, office bldg., etc.) ! 
p. 19 lot work [] ot work [J 


or Se 


and that-death accurred atO&t,0P_M, fram the causes and an the date stated abave. 


(County) (Stote) 


, 19.56, to_dune__.13_., 19.56. smaoscecomssmanack 


ADDRESS (Street, city or town, stole) DATE SIGNED 


_MARYLAND _______ 6/15/56 


72d. LOCATION (City, town, of county) (tote) 


Baltimore, ‘Land 
”"D BY REGISTRAR 


REGISTRAR'S as x / 
14: 36 Alu Pas, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { ) 5975 
} te 
one. 7 CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived. If imitation: Residence before odmission) 
bB) a. 31 b, COUNTY 
és ee (s g t eae V1 (3% 01 


¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate Vmits, write RURAL and give neares! town) 


fh a thmove 


ord 


Reg. Dist. No. 


a 
Ree 
t 


1. PLACE OF DEATH 


Page 4 
directar, 


Pages 1 and 2 should be filed with 


“ 


After this certificate has been signed by the attending physician and completely filled in by the fur 


page 3 should be detached for use as the burial-transit permit. 
the registrar priar to burial, crematian, ar removal, and in any event within 72 hours after death. 


18. CAUSE OF DEATH [Enter only ane cause per line For (0}, (b). ond (c)-] ; < INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o] (2] 


s , | 4. NAME OF HOSPITAL (If nat in haspitol, give street address) * d. STREET ADDRESS. @. 1S RESIDENCE 
3 f. OR INSTWUTION jf: ON A FARM? 
g 2 hon€ yes] NO] 
5 or _———— a 
o 
2 3. NAME OF First Middle , lost 4, DATE Mi Y 
A DECEASED é 2 oF pol Oey bad 
¢ (Type or print) AU Dé e d a (oad = s 4 19 
= 5. SEX o COLOR GR RACE |7. MARRIED [[] NEVER MARRIED [1] | 8. DATE OF BIRTH 9% AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS, 
= | = fost br Hours | Min, 
2 si l wiooweo [T}—— divorced [] me , r yn. 
2 3 10a, USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INOUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g mf during mast af warking life, even if retired) _~ 
rite no vel aud 
a 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° & 
8 2 Nn 2D We br t. 
= 8 15, WAS DECEASED EVER IN U. S.PARMEO FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 

E Yes, 0, oF unknown), {lf yes, give war or dates of service) 

g 

3 

a 

© 

o 

a3 

= 


/ ? OUE TO 


Conditions, if any, which rm 
gove rise ta immediate 
couse (9), stoting the under. ( OVE TO 


lying couse fost. {e) a e 
Parr Il, OTHER SIGNIFICANT CONDITIONS{CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


yesf{] NOf] 
200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of item 16.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, gir Year | 20d. INJURY OCCURRED — | 20. PLACE OF INJURY [Home, form, 1 20, (City ar town) (County) {State} 
Hour a, f. While Not Ge foetory, street, office bldg., etc.} 
pom, lat work {7] of work H 


21. | certify that | attended the deceased me 


hospital or attending physician. 
MEDICAL CERTIFICATION 


TO HOSPITAL OR ATIENDING PHYSICIAN: The faw requires that the deoth certi 


alive on_._--(aec2 Sigal 12_____.., and that death occurred at.3.: 304M, fram the causes and on the date stated abave. 

25 ACTUAL Da : Eeduronola i 

38 / SIGNA' MP mo, 

£6 

‘9 PHYSICIAN'S = 

$3 | fears Ta VID EDWARDS MOD chan. zeros. bas, ssp. fe. mae 2 
) 4 p = e 

2. Resreant L-86 Vipring Aree MAt Nay reed oh fF X, 

4 23. FUNERAL DIRECTOR'S SIGNATURE oh Ate - 24a. REED BY, Cox 2db, REGISTRAR'S SIGNATURE 

VS AIS (4 ay 
ns) Qt mans Fa 


’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 yr, 
1 05976 
5987 CERTIFICATE OF DEATH 


4% é Reg. Dist. No. 
3 5 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
« bd ¥ © coun’ BALTIMORE manvuano || 9ST MARYRAND COUNTY 
oe a b. CITY OR TOWN (If outside corporote limits, write ]¢. LENGTH OF STAY IN Ib || _ ¢. CITY OR TOWN (IF ouside corporote limits, write RURAL ond give neares? town) 
3 : RURAL ond give nearest town} 
ss FORT HOWARD 2h3 DAYS BALTIMORE \ 
£e d. NAME OF one {If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
5 OR INSTITUTION ON A FARM? 
a iS ADMINISTRATION HOSPITAL 807 W. 38th Street ves noX) 
5 3. NAME OF First Middle low 4. DATE Month Doy Year 
% (Type or print SAMUEL N. YOUNG DEATH JUNE 3@ ig S56 
Ey 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED EM] [6 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 2a HRS. 
4 lt boty) Min. 
MALE WHITE wioowep (J pivorceo [] 12-5-85 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ry 
Qe 
oF BRIDGE most of working life, even if retired) 
$ : 
8 BULLDER BALTIMORE, MARYLAND U.S.A. 
2g s 13. aie a BU 14, MOTHER'S MAIDEN NAME 
8s } 
a8 SAMUEL’ YOUNG FLORENCE FERGUSON 
° = 15. WAS DECEASED EVER IN U, $. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Addrets 
€ = (Yeu. no. oF unknowny (I 701, give wor or dates of service) 
ue YES W-1 12-12-6078 | CLIN. REC. ,VET.ADM. HOSP, ,FORT HOWARD, MD, 
2 
g s 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] INTERVAL BETWEEN 
az PART 1. DEATH WAS CAUSED BY: 
HAWAS CAustD BY. OESOPHEGEAL HEMORRHAGE 6 Mo. 
DUE To CIRRHOSIS LIVER | 2 YEARS 


Conditions, if ony, which (bh 


gove cise to immediate 
couse (0), stoting the under. {DUE TO : 
lying couse lost. a 


requires thot the death certificote be executed within 24 haurs ofter 


After this certificote has been signed by the ottending physicion and completely filled in by th 


€ 
££ 
a2 
5 ia Pasr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1fo) ] 19. erate 
= - 5 e 
Lass 6 6 yes] NO 
e ous = | 200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
z= i & | OR CONTRIBUTING LI CAUSE OF DEATH 
eeges © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
oz = - 
Ssess & [20c. TIME OF INJURY Month, wy. Yeor [20d. INJURY OCCURRED — 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
5°23 B Hour 9. fn. While Not ier foctory, street, office bldg., etc.) 
zs a Ee pom. lot work {([] ot work H 
O45 & 
pa 21.4 certity aunts. the deceased os 19.95, toJune._30____. , 19.58, JRO RTORTA RNR 
ry e 
eal 3 3 and that death occurred at53h0_ pm, from the couses and on the date stoted above. 
<4 3 = ADDRESS (Street, city or town, stote) DATE SIGNED 
3 7 o 3 . FORT HOWARD, MARYLAND = 30=56 
CRE 2a Mena boos ena a. = — |. at ot ta 
wees, 
£sg2 Nametyee)__ WINSTON GC. MeDe FORT HOWARD, MARYLAND ___6-30- 
FLED 70. BURIAL. CREMATION, | 22b. DATE ee, Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Ci 5 (Stote) 
Oreos REMOVAL (Specify) f <P 
ofa ee BUR L BALTIMORE NATIONAL CH ERY BAIT IMORE, MARY LAND 
- & Reparpinecyet's SNA URE - A ‘ADDRESS JBIRAR'S SIGNATURE 7 
VS ANS (4) ‘ ; ; a 
Vs A154) 36th St. ,Baltimere 11,Mdlonc UL. 


vo 


. ita rene DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 ag 
Peas "RELA Bo oes" 58s“ CERTIFICATE OF DEATH eas 


fd } |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. COUNTY Baltimore MARYLAND o. MAR L A / D b. COUNTY r 


b. CITY OR TOWN {If outside corporote limits, wrile | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
x RURAL ond give nearest! Wits “ / , 
: Mt. Wils on L/PE- BALTIMORE 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS JOD No. Be xr Sts e. 1§ RESIDENCE 
OR INSTITUTION is 4 p ON A FARM? 
“Mts Wilson State Hospital §¢2,4-5.-Weeglyn- Egex YS TNO by 


3. NAME OF First Middle Lost 4. DATE Month 


. Day Yeor 
DECEASED 4 oO 
treorrim QOUN ZETLINGER DEATH uve 27 1956 
5. SEX 6, COLOR OR RACE [7. MARRIED] NEVER MARRIED [1] | 8. OATE OF BIRTH 9°. AGE (In yeor IF UNDER 24 HRS. 
MALE. whi te wipoweo [] pivorce BY | 42-7 7- 1894 y: 4 sn a ery poral | aor 


19a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ring most of working life, even if retired) 


TER BALTIMORE v-5-A. 


13. FATHER'S NAME 4 14. MOTHER'S MAIDEN NAME 


JOHN H-ZEILINGER MARGARET KIRSCH 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17, INFORMANT Address 
pac phy eats wee 3 Hospital, records 
my fl 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c}-] INTERVAL BETWEEN, 


PART t. DEATH WAS CAUSED BY: > ONSET Al 
IMMEDIATE CAUSE (o} 


QUE TO 


er directar, 
filed with 


Pages t and 2 


72 haurs after death. 


Then please remave carbon papers. 
t wi 


Conditions, if any, which (b) 
gove rise to immediote 
couse (0), stoting the under. DUE TO 
lying couse lost. tc 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}| 19. TEEEC eee 
Be 


ARTE RIOfCLERO SIT vs 2) nop 


200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stote} 
Hour @.n. While. Not while factory, street, office bldg., etc.) m 
p.m. 19 Jot work [1] of work [J — 4 * 


ae, a 19-32.,that | last saw the deceased 


Pm, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} ATE SIGNED 


27/56 


‘ate has been signed by the attending physician and completely filled in b; 


MEDICAL CERTIFICATION 


uv 
2 
° 
Fs 
5 
Q 
2 
x 
a 
< 
3 
* 
a) 
2 
> 
3 
Fy 
H 
by 
2 
2 
2 
co] 
8 
= 
$ 
bd 
< 
a) 
° 
J 
3 
£ 
3 
£ 
3 
x 
& 
A 
2 
Fs 
z 
4 
S 
a 
s 
= 
ee 
ey 
= 


haspital or attending physician. 


After this certi 


Nanetyes William Newcomer M.D, 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22g, LOCATION (City. town, or county) {Stote} 
BIRAE \C-so~st [Werrepw ere lOeerrwone” Ye 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2 i BY-REGISTR R 2 ‘2db. REGISTRAR'S SIGNATURE 
EeDpabhtw St} 26/$£ [343 c7/ 40Rre Sh sw L & 19 6 hy, Accs, 
7 


page 3 shauld be detached for use as the burial-transit permit. 
the registrar priar to burial, crematian, ar remaval, and in an 


TO HOSPITAL OR ATT) 
may be retained by 
TO FUNERAL DIRECTO? 


Ba 

a5 

fs 

aS 
a, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Joy 
. 5999 CERTIFICATE OF DEATH etn, oe 


a: Nees RESIDENCE (Where deceased lived. If institution: Re nce betore odmigion) 
i 
Mary hau andor h_ 
© yy ‘OR TOWN (If obttide corporote limits, write RURAL ond give nearest town) 


Havre de Crate 


of 


1, PLACE OF DEATH 


“ 
= ; 
ecounny Balle HI19 MARYLAND 
C cay OR TOWN (If outside corporote limits, write | c. ‘of 
2 : 
°o 
S 


Page 4 
director, 


se 


TH OF STAY IN Tb 
pn ond give ogy Te 
Low 245 


+ ‘OF HOSPITAL iat not in hospital, give sireet 7 4, STREET ae €. IS RESIDENCE 
ty “OR INSTITUTION 5 Bs ey ON A FARM? © / 
Sprta Greve Sb. Hospits @ Ze yes No 


First Middle 4, DATE Month 


:. Déctaseb Os Ocy Year 
. + (Type or print) re hong Le bee as DEATH 6G hel Tr 


3. SEX. 6 = OR RACE [7. MARRIED [FJ NEVER MARRIED [] ]@. wi OF AipTH E {In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
wipoweo [] _—_—bivorceo VA Go 


9. AGE ( 
lost birthdoy) [Months] Days | Hours | Min. 
4 (a yn. 
10a. USUAL OCCUPATION (Gi 


<CUPATION ind = work Fo 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ur,59 mont of working en if retir ; 
Atte a } 7 72 atk oO A al a 


’ 13. FATHER'S NAME * Lo V4, MOTHER'S MAIDEN/‘NAME 
x Kath ty an pee, 


i WAS. — Ss ts U.S. ARMED — 16. ors SECURITY ae 7. ee t Address 
eS SEU PEE TUS RVEDIDECESE vie 
Pies Ke: be00 |e Resta &- 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (.) rons ay BETWEEN 
PART I. pane WAS CAUSED BY: DEATH 


. AN 
IMMEDIATE CAUSE (o] (ere elu Leo ae pee eS 
' DUE TO 
bie ine en Ue 60 ets 


a 


Then please remove carban popers. Pog: 


Conditions, if any, which 6) 
gove rise to immediow (10 


coute (0), sloting the under- @ Z 
lying cause lost. oe He2ak 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
yes [] NO 

200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, pst Year |20d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, a 120K. (City or town) (County) (State) 

Hour ©. While Not sii factory, street, office bidg., etc. 
p.m. jot work [] ot work ut 


21.4 certify that } attended the aR ey from.__=L2Y___, SG, to. .. 12S that | last sow the deceased 
alive an.___G/437 B19 5G. and that death accurred at_: M, fram the causes and an the date stated abave. 


r4 
Q 
= 
S 
= 
B 
& 
rs) 
2 
z 
= 
a 
& 
= 


After this certificate has been signed by the ottending physicion ond completely 


hospital or ottending physicion. 
page 3 should be detoched for use as the burial-transit permit. 


DING PHYSICIAN: The low requires thot the death certificate be executed wi 


the registror prior to burial, cremation, or removol, ond in ony event within 72 hours ofter death. 


ad : ADORESS (Street, city of town, state] %, DATE SIGNED 
eae t pele Wi Sie GR, wha, nit. Soi teve SH Hog Tourn, "LLe Cfo Ale 
Ota at 

243 = Eee le be oe his A 
S38 720. BURIAL, CREMATION, | 220. DATE Oy 2c. NAME, OF CEMETERY OR CREMATORY QCATION Gr town, oF county) {Stote) 

g =D ReSVAL (Specify) Ht: Da 19 

° Eo A. Etta (TONar0rn, LETC on, of of 

- : pune Fes Pua. RECO. Ne AR] 2b. REGISTRAR'S SIGNATURE 


A KS Bolin Lanclm oan L/Z 57 A 
LYS Chin OO heneli = MIP _|nle LES Lol ie F 


( — 


ial, cremation, 


5 9 RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 979, / 
Item 8: film of EDICAL EXAMINER’S CERTIFICATE OF DEATH Sane 


1, PAGE oF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institulion: Residence before admission) 
ac 4 ‘0. STATE b. COUNTY y 


¢. LENGTH OF STAY IN Ib. . CITY OR TOWN ‘corporote limits, write RURAL ond give neorest town) 
Ay 
Bal Ore 2Y O/ — i 
J i @. IS RESIDENCE 
| d, STREET ADDRESS 1s RESIDENCE 


af. enda f ves (] NO Ey 


Lost 4. Ag Doy 


‘Please exe 
Pode 4 should be 


your files. 
ith the registrar prior to 


(Type or print) ImMerman iL 


0 
5. SEX 6. COLOR OR RACE |7- MARRIED ff] can aie ols. => OF BIRTH ; IF UNDER’24 HRS. 
Months] Days | Hours | Min. 
Male WIDOWED [7] bivorced (J hve 3 
10a, USUAL OCCUPATION (Give saat ‘of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
s Machine Shop 


13. are’ NAME 14, MOTHER'S MAIDEN NAME 


heater D, 5 Annie 


15. WAS DECEASED EVER IN U. S. ARMED Ying 16. SOCIAL SECURITY NO. } 17. bas 
Ar | ene or enknewn) {i yes, give wor or dates of service) 
O00 ° Liz 5a 


18, oon OF DEATH [Enter only one cause per line for (0), (b), = ().) a a 
PART |, DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (0) 

oy ed DUE TO 
Conditions, if ony, pus bL 
gove ri immedi 
(0), stoting the ees DUE TO 
couse fost. (c). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. ey ae 
‘ORMI 


ys) noQ— 


If any delay is necessary, 


File pages 1 an 


rs Office clang with farm PM3. Page 5 moy be retained for 


& 
& 
i] 
2 
3 
& 
5 
2 
2 
: 3 
23 
o 
a) 
= 
5 
a 
2 
é 
> 
3 
a 
i: 
9° 
cy) 
€ 
2 
#& 
are] 
e 
6 
.-% 
€ 
x.) 
= 
5 
e 
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200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I! of item 18.) 
PRIMARY CJ or CONTRIBUTING [] 
CAUSE OF DEATH. 


3 | 200. TIME OF INJURY Month, Day, Year ]20d, INJURY OCCURRED 20s. PLACE OF INJURY (Home. ooh 120. (City or town) (County) (Stote) 
Hour a.m, While Not while factory, street, office bldg., etc.) | 
p.m. hd ‘ot work [] ot work [7] i — 


21, I certify that | took chorge of the vemoinsidesstabed obove, held on Autopsy [], Inspection [7 Inquiry (1. and find thot 
death resulted from: Natural caus: ‘Accident [J], Svicide [[], Homicide (2. Undetermined couse [7]. 


CERTIFICATION: 


EXAMINER: This certificate shauld be executed within 24 hours ofter death. 
MEDI 


cute the certificate, wi 


In 
CHIEF MEDICAL EXAMINER (} DATE SIGNED: 


ASSISTANT MEDICAL EXAMINER Oo 
EXAMINER’: 
NAME aa 4 DEPUTY MEDICAL EXAMINER 
ME OF Cl ‘OR CREMATORY 22d, LOCATION vig ae town, of county) tote) 


Moneland Mem. Park Baltimone Maruland 
2. ou DIRECTOR'S SIGN, Ma ‘24a. REC'D 8Y REGISTRAR ‘24b. REGISTRARS SIGN, TURE 
mama ¢ (Leamed 9 Mich, 5305 Hoted Road #74 [og | 


forwarded ta the Chief Medical Exar 
TO FUNERAL DIRECTOR: Page 3 shauld be used os a buriol-transit permit. 


TO DEPUTY MEDICA’ 
ar removel. 


